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The Editor’s Page 


@ “Man is a social animal and it 
seems natural for him to join with his 
fellows in social groups from which 
organization of function and respon- 
sibility inevitably follow,” writes Wal- 
ter H. Johns, president of the Univer- 
sity of Alberta, in the lead article, “The 
Etiology of Organization.” 

In his paper, Dr. Johns examines two 
types of organizations, political and 
business, both pyramidal in structure. 
He views them from the base of the 
pyramid, then from the top. 

The central figure in the effective 
operation of an organization, Dr. Johns 
believes, is the principal officer. “If he 
does his job well and sees that his sub- 
ordinates do theirs well too, the struc- 
ture (of the organization) becomes 
less important. If he does not do his 
job well, the structure will not save the 
institution, no matter how good it is,” 
he concludes. 


@ What really determines the com- 
munity support received by a hospital? 

To answer that question Ray H. Ell- 
ing, Ph.D., and Milton I. Roemer, 
M.D., surveyed 136 hospitals in “cen- 
trally isolated” Ithaca, New York. The 
results of their study are reported in 
their article, “Determinants of Com- 
munity Support.” 

The authors selected ten internal 
hospital factors, most (though not all, 
as they caution) of which are subject 
to human controls to some degree, and 
which, they felt, might conceivably in- 
fluence people’s attitudes and, hence, 
actions toward a hospital. These were: 
size, sponsorship, age, public relations, 
staffing and personnel policy, physical 
plant and technical facilities, contrac- 
tual medical staff, administrator, some 
quality indicators (autopsy and re- 
search) and accreditation. 

Of particular interest is the “profile” 


of those hospital characteristics that 
the authors found were most fre- 
quently associated with a high level of 
community support. 

Their profile reveals that this ideal 
institution would be small, under vol- 
untary non-profit sponsorship and 
rather new. The administrator would 
be active in many local organizations; 
he would not have an impressive edu- 
cational background but would have 
had a considerable number of years in 
the field. The hospital’s staffing ratio 
would be unimportant, as would the 
fringe benefits to employees. There 
would be a relatively high valuation 
on the physical plant and it would be 
equipped with a more than average 
complement of special technical facili- 
ties. It would not be served by a great 
number of interns, residents, and con- 
tractual physicians. 

According to the authors, the hospi- 
tal would have a low death rate among 
its patients and a short average length- 
of-stay. Its autopsy rate would be ir- 
relevant, but its staff would be pub- 
lishing reports on more than the aver- 
age number of research projects. 
Finally, it would be accredited by the 
Joint Commission on the Accreditation 
of Hospitals. 


@ John Y. James and Hugh A. 
Bloom have collaborated on the final 
article in this issue, “The Meaning of 
Research.” 

Their typology, that research con- 
sists of purpose and method, was 
evolved during a Hospital Administra- 
tion Research Study in which they 
were engaged for a number of years. 
The project was sponsored by the As- 
sociation of University Programs in 
Hospital Administration and was con- 
ducted at the University of Pittsburgh. 
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WALTER H. JOHNS, Pb.D., author of the lead article, “The Etiology 


of Organization,” is the president of the University of Alberta in 
Edmonton, Canada. Dr. Johns was born in Exeter, Ontario, and was 
granted a Bachelor of Arts degree from the University of Western 
Ontario. Following graduation, he served for one year as a Teaching 
Fellow at Victoria College of the University of Toronto before 
leaving to work on his doctorate degree at Cornell University in 
Ithaca. He received his Doctor of Philosophy degree in classics and 
ancient history in 1934. That same year he joined the faculty of 
Waterloo College in Ontario and remained there for four years before 
leaving to become a Lecturer in Classics at the University of Alberta. 
In 1945 Dr. Johns was appointed assistant to the Dean, Faculty of 
Arts and Science; in 1947 he became academic assistant to the presi- 
dent, in 1952, Dean of the Faculty of Arts and Science, in 1957, vice 
president and, since 1959, president of that university. In 1959 he 
was also granted an Honorary Doctor of Law degree by the Uni- 
versity of Western Ontario. 


RAY H. ELLING, Pb.D., who wrote “Determinants of Community Sup- 


port” with Dr. Roemer, received his Master of Arts degree in sociol- 
ogy from the University of Chicago in 1955 and his Doctor of Phi- 
losophy degree in medical sociology from Yale University in 1957. 
Between 1957 and 1958, Dr. Elling was a Russell Sage Post Doctoral 
Fellow in behavioral science in medicine. He spent that year in Dus- 
seldorf, Germany. Upon his return he joined the Department of Psy- 
chiatry at the Massachusetts General Hospital as a research associate. 
Presently, Dr. Elling is an assistant professor at the Sloan Institute of 
Hospital Administration, Cornell University, Ithaca, and field direc- 
tor of the Joint Committee Study of Graduate Education for Public 
Health, He has written profusely on many aspects of medical sociol- 
ogy and contributed a chapter on that subject to a German publica- 
tion entitled Medical Sociology. 


MILTON I. ROEMER, M.D., co-author with Ray Elling of the article, 


“Determinants of Community Support,” is a native of Paterson, New 
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Jersey. At Cornell University, his Baccalaureate was presented with 
general honors and special honors in biological sciences. He obtained 
his Master’s degree at Cornell and a Doctor of Medicine was granted 
from New York University’s College of Medicine. He also has a Mas- 


; ter of Public Health from the University of Michigan. Dr. Roemer 
mf spent several years with the U.S. Public Health Service, the West 
asf Virginia Public Health Training Center, Morgantown, the Yale Uni- 
m | versity Medical School (assistant and associate professorships of 
1g | Social and Administrative Medicine), and the World Health Organ- 
re ization. He also was the director of Medical and Hospital Services, 
in Saskatchewan Department of Public Health, and director, Health 
id Services Coordination Study for the Council of Jewish Federations 
of | and Welfare Funds. He is currently director of research, Sloan Insti- 
ref tute of Hospital Administration at Cornell University. 

ra. 

of | JOHN Y. JAMES, who wrote “The Meaning of Research” with Hugh 
- A. Bloom, is the associate director of the Michael Reese Hospital and 
mF Medical Center in Chicago. Mr. James received his Bachelor of 
: | Science and his Master of Public Health degrees from the University 
i- 


of California at Berkeley. Since leaving the university, Mr. James 
has served in administrative capacities with the Letterman General 
Hospital, the United States Public Health Service Hospital (both in 
e San Francisco), the Group Health Cooperative of Puget Sound, Seattle, 


I and the Levine General Hospital and Medical Clinics in Hayward, 
of | California. Between 1956 and 1959, he was the director of the Hospi- 
He tal Administration Research Study sponsored by the Association of 
al University Programs in Hospital Administration and conducted at the 
4 University of Pittsburgh. During the same period he also was a re- 
e search associate for that university’s program in Hospital and Medical 
7” Administration. 

of 

e HUGH A. BLOOM, co-author with Mr. James of “The Meaning of Re- 


1 search,” was granted a Bachelor of Science degree in zodlogy and 
chemistry from the University of Pittsburgh, which also awarded 


a- : : ; 
him a Master of Arts degree. He has completed most of his require- 
ments for a doctoral degree in English from the same university. After 

. being employed for a period by the Graduate School of Public Health 

, £ , : 
W (Continued on page 64) 

































The success or failure of an organization 
will often depend to a large extent 
on the caliber of its principal officer 


The Etiology of Organization* 
WALTER H. JOHNS, PH.D. 


"Te growth in size and complexity of institutions of all kinds in the 
Western world has been one of the salient features in our society in 
recent years. This has resulted in a pre-occupation with the problems 
of organization and of management that shows itself in the curricula 
of our universities, especially in Schools of Business Management, in 
the conferences of Chambers of Commerce, and of government and 
business at all levels. There is a natural tendency to think of formal 
organization as a new phenomenon, but it is our awareness of it that 
is new, rather than the fact of organization itself. It may be of in- 
terest to note that there is no article devoted to the subject in the 
eleventh edition of the Encyclopaedia Britannica (1910) nor the 1949 
Canadian edition of the Encyclopedia Americana. The word is not 
listed in the index of the second edition of the Oxford Dictionary of 
Quotations (1955), nor in the eleventh edition of Bartlett’s Familiar 
Quotations (1937), nor in the 1959 edition of the Dictionary of 
Thoughts. As a specific concept it may therefore be regarded as rela- 
tively new. 

We should, of course, not conclude that organization is new. It 
must have existed from the time that the first hunter of a palaeolithic 
age took one or more of his fellows with him to hunt the wild animals 
roaming the swamps of prehistoric times. It existed in much more 
highly sophisticated form when the first prophet, priest, or king rallied 
the members of a tribe together to perform sacrifices to their gods, to 
erect such vast monuments as the pyramids, or to engage in warfare 
against neighbouring tribes. 


* Adapted from an address given at a Regional Members Conference of the American 
College of Hospital Administrators in Edmonton, Alberta, Canada, in March, 1961. 
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THE ETIOLOGY OF ORGANIZATION 


Think for a moment of the organization required when the Persian 
King Xerxes marshalled thousands of men for his great expedition 
against the Greeks over two thousand years ago. Here is a description 
of that event by the Greek historian Herodotus: 


“For what nation did Xerxes not lead out of Asia against Hellas? and what 
water was not exhausted, being drunk by his host, except only the great rivers? 
For some supplied ships, and others were appointed to serve in the land army; 
to some it was appointed to furnish cavalry, and to others vessels to carry 
horses, while they served in the expedition themselves also; others were ordered 
to furnish ships of war for the bridges, and others again ships with provisions.” 


Down through the ages the great conquerors must have been great 
organizers. Alexander the Great, in his conquest of Western Asia, 
Pompey the Great in his wars against Mithridates, and Julius Caesar 
in his conquest of Gaul, each showed a talent for military organiza- 
tion which made him invincible. To recruit huge armies, to outfit 
them with a variety of weapons and train them in their use, and then 
to transport them by sea and land for hundreds of miles, continually 
supplied with adequate food and drink, calls for the techniques of 
organization in the highest degree. Unquestionably military strategy 
and logistics demand a talent for organization and for skill in exercis- 
ing that talent, whether or not it is recognized as such. 


MAN—THE SOCIAL ANIMAL 


Though organization appears in its most obvious forms in the for- 
mation of military groups from section to platoon to company to 
battalion to brigade to division to corps and to army, it exists too 
wherever men join together in urban communities and in nations or 
groups of nations. Man is a social animal and it seems natural for him 
to join with his fellows in social groups from which organization of 
function and responsibility inevitably follow. One of the most fas- 
cinating studies in the world is that of the development of Rome 
from a tiny village beside the Tiber River close by the Tyrrhenian 
Sea to the mastery of a mighty empire stretching from the fogs of 
Britain to the sands of Libya and from the Pillars of Hercules on the 
Atlantic Ocean to the hills of Armenia near the shores of the Caspian 
Sea. Throughout all this vast domain ran the Roman roads, all con- 
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verging in the Capitol and through all its far-flung provinces the 
word of Caesar was law. 

No, organization is not new, nor are its principles nor its methods. 
The chief innovation today is our conscious and deliberate scrutiny | 
of these principles and methods; we analyse, understand and teach_ | 
them to others so that the administration of our complex social, eco- 
nomic and political structures can be carried out intelligently and 
effectively by those charged with this responsibility. 







































EXAMPLES OF PYRAMIDAL STRUCTURES 


There are several ways in which organization may be studied. One 
can approach it in its simplest form and proceed by degrees to its 
more complex ramifications. Since most organizational structures are 
more or less in the form of a pyramid, we may begin our inquiry at 
the top, or at the bottom. I propose to take two examples of typical 
pyramidal structures and examine them from their foundation 
upwards. 

As the first example let us consider the common Canadian political 
structure, the province. In a democracy the ultimate power is vested 
in all the people of adult status. But if they are to be organized for 
the purpose of carrying out certain processes for the protection of 
individuals and for their welfare generally, certain rules or statutes 
must be established for their government, and certain individuals 
must be charged with the responsibility of preparing these statutes 
and administering them. In a democracy the people are divided into 
groups, each of which chooses one person to represent them in a 
legislative assembly which is given the task of making laws for the 
good of the citizens of the province as a whole. Since there may be 
major theories of what is best for the people, it will be necessary to 
determine which group represents the majority of the people. When 
this has been determined, the group or party with the largest number 
of supporters sets about making or changing the laws. 

But the legislative function is not the only function of government. 
It is necessary to choose from the party in power certain members 
who will undertake the responsibility for putting the statutes into 
effect. These are said to make up the government. This group, in 
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THE ETIOLOGY OF ORGANIZATION 


turn, must have a single leader to direct and co-ordinate its efforts 
and he is given the premier position in the province. 

The fact that we in Canada adhere to the tradition that power is 
vested in the crown and that the function of the government is to 
advise the representative of the crown as a cabinet or executive coun- 
cil does not alter the fact that the power is vested ultimately in the 
people and that the advisers of the crown are really responsible to the 
people and to the people’s repesentatives in the legislature. 


AN ILLUSTRATION FROM BUSINESS 


Another example may be taken from business. A limited liability 
company is theoretically owned by its shareholders, who choose a 
board of directors to represent them in the conduct of the company’s 
affairs. This board, in turn, must choose officers to carry out the 
routine operations of the company along lines established by the di- 
rectors acting in the interest of the shareholders or owners. These 
two examples provide some insight into the way in which organiza- 
tion operates. So long as the chain of responsibility works well, the 
organization may be said to be effective. If, however, the directors of 
a company choose to ignore the wishes of the shareholders or the 
officers ignore the wishes and directions of the board of directors, 
confusion and even ruin may result. In the political field, the chief 
official may cling to his power indefinitely and refuse to give the 
people or their representatives the opportunity to select alternatives 
to him and his government. This has frequently happened in Latin 
American countries, with the result that some of them, like Mexico, 
have laws which prohibit the chief executive officer from holding 
power more than six years under any circumstances. So long as the 
rule of law prevails, there is no danger of power passing from the 
people into the hands of individuals, however capable or paternalistic 
they may be. 

The fundamental principles of political or commercial organization 
thus appear to be relatively simple. Difficulties tend to arise when 
conflicts occur in the opinions of how best to carry out the wishes of 
those in whom the power is ultimately vested. In a democratic type 
of structure, there is provision for periodic opportunities to change 
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the representatives of the people and hence the members of the gov- 
ernment. To a lesser degree the same opportunity is provided, usually 
once a year, for shareholders to repiace their directors with others 
who might be more in sympathy with the wishes of the shareholders 
or more effective in prescribing how they should be carried out. In 
actual practice, drastic changes in such boards rarely occur, chiefly 
because the shareholders are not organized as well as are the voters 
in a state or province. 








OF PERSONALITIES, MOTIVES AND WILLS 


Complexities in organization tend to occur in the officers of the 
government or business who are frequently more numerous by far 
than any group of legislators, government, or board of directors. It 
is true, of course, that even a simple structure or a very few people 
can encounter difficulties. So long as there can be a clash of person- 
alities, of motives, or of wills, there can be difficulties. Lack of co- 
operation can occur where as few as two people are involved, but 
problems of organization in our modern society are usually a factor 
of the size and complexity of the structure. How can these be kept 
to a minimum? Here we may reverse our previous approach and start 
at the top instead of at the bottom. 

The success or failure of an organization will often depend to a 
large extent on the calibre of its principal officer. He must, therefore, 
possess certain attributes which will ensure his success in directing 
the affairs of his organization. 

He should be familiar with the organization’s history, its objectives, 
and its personnel. 

He should have vision, initiative, tact, patience, courage, and a 
capacity for hard work. 

He should know how to use the talents of his staff to best advantage 
and how to ensure that they willingly devote those talents to the best 
interests of the organization. 

He should be able to keep a constant watch over the structure of 
his company and ensure that the various parts combine effectively in 
the interests of the whole. 

He should keep himself free from involvement in detail and should 
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THE ETIOLOGY OF ORGANIZATION 


constantly delegate a variety of functions to his senior subordinates 
and hold them responsible for carrying them out effectively. 

He should strictly limit the number of subordinate officers who are 
directly responsible to him. 

Once this paragon has been put in a position where he can take 
over his responsibilities, it is possible to see him at work and analyse 
the functions he is to perform. He is the chief link between the board 
of directors on the one hand and the staff on the other. Like the 
Roman god, Janus, he must face in two directions. Perhaps this is 
why some people in this position come to be regarded by their staff 
as “two-faced.” 


THE EXECUTIVE AND HIS STAFF 


Of the two relationships, that with the board of directors is the 
simpler for it requires the executive to report to them periodically 
and in detail on the operations of the institution, in order that they 
may be able to apply their own talents to the problems raised and 
arrive at policy decisions. Once these decisions are reached, the execu- 
tive must turn to his staff and see that the decisions are put into effect. 

The executive’s relations with his staff are likely to be much more 
complex and difficult than those with his board of directors. In the 
first place, in any large organization, there is bound to be a diversity 
of operations. In a manufacturing industry, for example, there must 
be such divisions as those for purchasing new materials, designing the 
products, producing them, and marketing them. He must have ex- 
perts in accounting to keep track of the flow of funds, personnel of- 
ficers to keep up the staff and ensure their satisfaction in their jobs, 
department managers, superintendents and foremen, and, in addition, 
the thousands of workers from the tool maker to the sweeper, and 
from the stenographer to the skilled computer operator. 

If he is to do his job well, the executive must keep in close touch 
with all the departments and ensure their efficient operation as sep- 
arate entities, as well as their integration into a smoothly functioning 
whole. This is not easy. It is to accomplish this that organization must 
be good. 


Most business men reduce the objectives of their operations to one 
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word—“survival.” In other words, the aim of a business is to continue 
to operate, and, if possible, to grow. This means that it must earn the 
money to purchase its raw materials, to pay competitive wages to its 
staff, to renew plant and equipment, to pay taxes and dividends, and 
to maintain working capital. This can be done by efficient operation, 



































and only by efficient operation. It devolves on the executive to ensure | 
that this efficiency is achieved. To do this he must choose the most 
able staff he can find, he must keep their morale high, and utilize their 
talents to the best advantage possible. If his senior staff are men of 
this type, they must be given freedom to operate in their own 
spheres, to make their own decisions in the context of the operation 
as a whole, and assume the responsibilities this involves. 


THE IMPORTANCE OF STAFF CONFERENCES 


To do all this effectively there must be regular interchanges ot 
data and of ideas in staff conferences. Someone has described a con- 
ference as “a place where conversation is substituted for the dreariness 
of labour and the loneliness of thought.” Actually, staff conferences 
are a vital part of organization and must be held after careful planning 
which clearly identifies their purpose, and equally careful preparation 
which ensures that the purpose can be achieved. The chief executive 
must assume responsibility for calling such conferences, and usually 
for presiding at them. They must be so organized that the data are 
presented in clear and orderly fashion, the discussion carried out 
within the limits of pertinence to the topic, and a clear-cut decision 
reached. Finally, the decisions must be conveyed promptly to the 
appropriate individuals or departments so that action will ensue. 

Below the level of the conference, in the sphere of group delibera- 
tion or activity, is the committee. It is usually smaller in size and more 
homogeneous in composition than the conference, and its function is 
usually different. Sometimes it has been described as the “team ap- 
proach,” which, in turn, has been defined as “many doing the work 
of one and all calling signals.” Actually, a committee is a necessary 
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and useful device to bring together a number of points of view, and 


after these have been studied together to reach a decision as to what 


12 


ad — YW cv cD 


Av 


Ss | | 


eer ere eer err er 
ieeetaaemeananaieneainae 


THE ETIOLOGY OF ORGANIZATION 


advice to give to an executive officer. Other types of committees are 
the fact-finding committee and the executive committee, whose func- 
tions are self-evident. 

Whatever its function, a committee does have two potential weak- 
nesses inherent in it. The first is that, since it is often made up of 
individuals with varying views, its decisions or advice may represent 
a compromise when a clearer or more decisive line might be needed. 
The other is that, because it contains several persons, they may, as 
individuals, pass responsibility to their fellows and not follow the 
clear-cut line of action they might have followed acting as individ- 
uals. The sense of responsibility of a committee is often so diffused 
that there may be a tendency actually to evade responsibility, espe- 
cially if a difficult decision is called for. The individual can justify 
his failure to come to grips with the problem by blaming his fellow 
committee members for failing to assume their responsibilities. 


THE IMPEDIMENT OF SIZE 


In the modern institution, size itself is often an impediment to effi- 
ciency, for sheer “bigness” imposes heavy strains on the organiza- 
tion, makes communication difficult, and reduces efficiency. In recent 
years a number of large industrial organizations found that they were 
losing out on orders because they were not filling them quickly 
enough. Channels of communication were too long and too many 
people were involved in processing the orders. As a result they de- 
cided to decentralize their operations in the interest of greater speed 
and efficiency of operations. It must have been a difficult decision to 
make and to carry out. 

Today, because of the tremendous technological aids to business 
operations, there is a tendency to co-ordinate and centralize once 
more. Just think for a moment of a few of the changes in recent years: 


1. Travel. A manufacturer or his agent in Toronto can travel to 
Vancouver or London in a few hours for an interview with a-client 
or a supplier. It may be necessary for him to see for himself what 
a certain piece of equipment looks like and how it operates. In such 
cases, as well as in those where specifications for an order are com- 
plicated, or an engineer must see a potential bridge site, or some 
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similar cause for a personal visit exists, the opportunity to make it 
exists with a minimum of loss of time in travel. 


2. Conmnnication. If a personal interview or visit is not required, 
the business man has available the long distance telephone, overnight 
delivery of documents by air mail, or the instantaneous teletype form 
of printing. 


3. Office equipment. In his office he has available a variety of dic- 
tating machines, portable or otherwise, which he can use at any time 
of the day or night (if the power doesn’t go off) for securing a 
permanent record of his own thoughts or correspondence or even 
recording the discussion of a committee or conference. He can pro- 
duce thousands of copies of letters at high speed by means of dupli- 
cating machines and can reproduce documents almost at will. 


4. Data-processing machines. Finally, he has available data-proces- 
ing machines of enormous versatility which can do everything from 
calculating, issuing cheques, providing a record for his monthly pay- 
roll to providing an up-to-date record of stock in a thousand retail 
outlets or finding the answers to computation problems of great 
complexity. 


The cost of some of these aids to administration is relatively small, 
but the large electronic data-processing machines are very expensive, 
require a highly skilled and specially trained staff to operate them, 
and have a tremendous capacity for work. They can best be justified 
by large operations, with the result that the shift to centralization is 
again appearing. Perhaps in time there will be enough operators and 
enough machines available at lower cost to make these devices practi- 
cal for smaller businesses. 

Today there is developing a kind of battle between committees 
and computers—perhaps not unlike that between the elephant and 
the whale. Remember that the function of a committee is often to 
bring together several points of view to arrive at a decision on a 
certain matter. Each person on the committee would be expected to 
come armed with his own set of statistics and other data to support 
his case. Today, instead of putting these data through the brains of 
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THE ETIOLOGY OF ORGANIZATION 


the committee members, the chief executive can simply feed them 
through an electronic brain and come up with the answers necessary 
to permit him to reach a decision on what to bid on a contract, how 
much raw material to purchase at what cost, or how many units of 
his product to manufacture within a certain time. 

We often hear references to the possibility of a push-button war. 
Perhaps we can look forward to a push-button operated business 
organization. It is unlikely that man will become completely obsolete 
however, because someone is needed to push the buttons and someone 
else, presumably of higher intellectual capacity and greater experi- 
ence, to know what buttons to push, what questions to ask, and what 
to do with the answers when he gets them. 


THE “ORGANIZATION MAN” 


This brings us back to the executive officer again. You have all 
heard of the typical “organization man” and may even have read the 
book by that title. He is also described in Vance Packard’s book, The 
Status Seekers and Sloan Wilson’s The Man in the Grey Flannel Suit. 
If we are to believe these accounts, our man may be recognized by 
his sharply-creased trousers, his burnished shoes, his membership in 
the right clubs, his ability to be convivial over a drink, (but not too 
loud or vulgar over four or five!), his make and model of car, his 
house in the suburbs, the broadloom in his office, and “the right kind 
of wife.” 

The executive today may possess these characteristics, but they are 
the superficialities only. What really matters is that he should have a 
first-class mind, unimpeachable moral standards, good judgment, and 
the drive which implies excellent health and strength. To bring all 
these into focus he needs a good education. As Theodore O. Yntema, 
the financial vice-president of the Ford Motor Company, said in the 
article by William Benton in the Saturday Evening Post (February 
18, 1961) entitled, ““The Failure of the Business Schools”: 


One mark of an educated man—perhaps the most distinguishing mark—is his 
ability to use what he knows in new situations. Once this is learned, there is 
almost no limit to what he can do, In the long run, the quality of a man’s liberal 
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education will be more important to his success in business than his specialized 
knowledge of business facts. 


So we end our problem of organization by returning to the central 
figure in the operation of the organization. If he does his job well 
and sees that his subordinates do theirs well too, the structure be- 
comes less important. If he does not do his job well, the structure will 
not save the institution, no matter how good it is. 
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A field laboratory of 136 hospitals 
provides a rich range of information on 
some of the important factors that 
contribute to community support 


Determinants of Community Support” 


RAY H. ELLING, PH.D. AND MILTON I. ROEMER, M.D. 


Evenvone in the hospital field is in favor of good community rela- 
tions and appreciates how it can yield strong support for the hospital. 
The journals have published endless accounts of how hospitals can 
“win friends and influence people.” We continually read about fund 
drives going “over the top,” getting favorable press coverage, at- 
tracting volunteers, and other indications of success. These “how-we- 
do-it” stories may provide some valuable techniques, but they seldom 
make systematic comparisons with campaigns that fail. As a result, we 
are unable to draw conclusions on what really determines the com- 
munity support received by a hospital.* 

Effective community support is important for the growth and im- 
provement of a general hospital in our society. (We do not say just 
“voluntary” hospitals, because governmental hospitals also require 
support, though of a slightly different type.) In our research, we set 
out to discover the’ objective determinants of this support. If they 
could be identified, we reasoned that one might be able to distin- 
guish those factors that are not controllable from those that are. Fur- 
thermore, we hoped that the study would enable us to suggest specific 
actions to increase community support of a hospital. 

Our first task was to design a study which could examine this 
phenomenon in measurable units. Quantitative terms were necessary 
in order to establish correlations and to make generalizations. There- 


* Presented at the Upper Midwest Hospital Conference in St. Paul, Minnesota, in 


May, 1961. Based on research supported by Grant W-127 of the National Institutes of 
Health. 


1For several references on previous reports of experiences in hospital-community 
relations, see Milton I. Roemer and Rodney F. White, “Community Attitudes Toward 
Hospitals.” Hospital Management, Part I, January 1960; Part II, February 1960. 
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fore, we sought an answer to the question: “What precisely is sup- 
port?’ Second, we attempted to learn what factors or situations 
seem to produce it in different degrees. 

We soon realized that support really meant several different things, 
ranging from attitudes or opinions to very concrete actions. We 
reasoned, furthermore, that the hospital—like other social institutions 
—is a system of social interaction which is part of a larger social 
network. Thus, there are particular characteristics internal to it, that 
is within the hospital, and external to it, that is within the surround- 
ing community. The level of community support for the hospital 
would be determined, therefore, by the combined effect of these 
internal and external factors. This effect would be shown by the 































‘“ channeling of resources from the surrounding community.’ 


I 
| 
ITHACA: “CENTRALLY ISOLATED PLACE” 
The next task was to choose a research laboratory, in which to 
collect data to hang on this conceptual tree. Since Ithaca, New York, 
is a “centrally isolated place” and a spacious region dotted with 
small, medium, and large-sized towns containing a wide spectrum 
of hospitals of different sizes and sponsorships it seemed an excel- 
lent locale in which to conduct our research. This upstate New York | 
area contains 136 general hospitals which proved to be highly co- 
operative in providing us with data about themselves. In 1959, the 
National Institutes of Health, furthermore, responded generously to | 
our request for funds to support this research. While the study is 
not yet completed, some of the preliminary findings may be reported | 
at this time. 
Our interest in the problem of community support of a hospital 
arose from the request of a nearby hospital which had failed to reach 


2 Ray H. Elling, “What Do We Mean by ‘Hospital Support’?” Modern Hospital, 
January 1961. 


3 It should be noted that in taking the organizational approach—that is, looking at the 
problem from the point of view of the institution, rather than the community—we 
left “community” and its boundaries relatively undefined. Thus while we can offer 
evidence about what a hospital with given internal and external characteristics receives | 
in the way of support, we have not solved the problem of what determines the share 
of a community’s resources given to its hospitals, This remains an important question for 
further research. 
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its goal in a recent fund-drive. Another institution about the same 
size, 50 miles away, had just completed a fund-drive, also for con- 
struction purposes, and had been highly successful. Why so? we 
were asked. It was apparent that attraction of money must be one 
measure of community support of a hospital, perhaps the most ob- 
vious one. 


ATTITUDES AND ACTIONS 

But there are other expressions of community support as well. 
Without recounting the details of our thinking, we reasoned that 
the basic forces involved must be attitudes of people toward the hos- 
pital and certain circumstances in which they may be expressed. 
Attitudes are, in turn, formed by previous information and experi- 
ence. Attitudes are difficult and laborious, though not impossible, to 
measure and we have attempted to do this in selected localities. More 
readily available and measurable, however, are the actions resulting 
from these attitudes under specified conditions. The principal ones, 
we concluded, are: 


(1) The donation of money, in different forms; 


(2) participation in hospital affairs, through volunteering and 
other deeds; 


(3) the choice of the hospital for patient-care. 


The precise units by which we measured these actions are reported 
elsewhere and we will not explain them in this paper.* Suffice it to 
say that under each of these principal phenomena we considered 
several contributory actions, so that each score is, in effect, a com- 
posite of several sub-scores. Under the monetary index of support, 
for example, we considered not only money raised in voluntary fund- 
drives, but also funds derived from bequests, grants from the Hill- 
Burton construction program, moneys raised through government 
bond issues—all types of financial support except direct income for 
services rendered to patients. 


* Ray H. Elling and Sandor Halebsky, “Organizational Differentiation and Support.” 
Administrative Science Quarterly, scheduled for publication Fall 1961. 
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We examined this data not for one but for several previous years. 
One of the sub-items in the patient-choice index was the relative 
change in the flow of patients to a hospital (as a fraction of the total 
patient-flow to all hospitals) over a ten-year period. In the participa- 
tion index, we considered not only the volume of volunteer time 
given, but also such an indirect measure of the hospital’s reputation 
as the rate of personnel turnover. We calculated all these reflections 
of support not in absolute terms but as a quantity per 100 beds. 

We succeeded in obtaining data on these measures of hospital sup- 
port for nearly all the 136 hospitals in our field laboratory. (The 
missing data on specific items averages about 10 per cent.) This 
was done not only through direct questionnaires and interviews in 
the hospitals, but also through the cooperation of several New York 
State governmental agencies which kindly gave us copies of official 
records, With a rich range of information on these several indices 
of support received by hospitals, we were able to explore a variety 
of correlations with internal and external factors that might be con- 
tributing toward it. 


COMMUNITY FACTORS 


It appears from our study that a real distinction can be made be- 
tween the support received by an institution located in a single-hos- 
pital community, contrasted with one in a plural-hospital commu- 
nity. Keeping in mind that support is measured in units per 100 
beds, we found that the support offered to or attracted by a hospi- 
tal when it is the only one in town is appreciably greater than when 
it is one of several.® 

Whether measured by the monetary index, the patient-choice or 
the participation indices, the hospital in a single-hospital community 
attracts more support per bed than a similar hospital in a multiple- 
hospital place. This factor, indeed, seems to be so pervasive in effect 
that the relationship holds even when many other associated phe- 
nomena (to be reviewed) are held constant. While the full meaning 


® Ray H. Elling, “The Institution’s Environment and Its Support.” Paper presented 
at the Eastern Sociological Society’s annual meeting, New York City, 8 April 1961, 
publication pending. 
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of this finding bears searching analysis, we think it probably has im- 
portant lessons to teach on the implications of integration, versus 
competition, in state and regional planning of hospital systems. 


INTERNAL HOSPITAL FACTORS 


Our chief interest in this report, however, is to summarize some 
of our findings on the role of internal hospital characteristics in de- 
termining the level of community support for a general hospital. 
There are a myriad of influences identifiable within the walls of a 
hospital—everything from the color of the lobby to the smile on 
a nurse’s face—that might conceivably influence people’s attitudes 
and, hence, their actions toward a hospital. We will explore, how- 
ever, just ten such internal hospital factors, most (though not all) 
of which are subject to human controls in some degree. 


1. Hospital Size. First of all, what about hospital size? One might 
suppose that large hospitals, with all their technical refinements, at- 
tract more community support than small ones. But when measured 
as a rate of support per 100 beds, we found that small hospitals did 
better in several respects. 

By the index of patient-channeling, the larger hospitals did tend 
to receive a growing proportion of patients over the past 10 years. 
We all know that the physician’s judgment rather than the patient’s 
is a major, if not the major, determinant of the choice of a hospital, 
so that this relationship is not too surprising. The enormous trend 
to specialization and elaborate medical technology might be expected 
to accelerate the flow of patients to larger hospitals. As reported else- 
where, this pattern of patient-channeling is more prominent in thinly- 
settled, as against densely-settled, regions.® 

By the monetary support index, on the other hand, small hospitals 
showed a slight favor over the larger ones. Bed for bed, in the 
upstate New York area, they seemed to attract more money. Some 
51 per cent of the high-support hospitals were of under 100-bed 
capacity, while 42 per cent of the low-support hospitals were of 
this small size. By the composite measure of community participa- 


8 Milton I. Roemer, “The Distribution of Hospital Beds Needed in a Region,” Jour- 
nal of Health and Human Behavior, Summer 1960. 
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tion in hospital affairs, the advantage of the small hospitals was 
also seen. Whereas 52 per cent of hospitals with high scores (for 
volunteer activity and worker continuity) were of under 100-bed 
capacity, 43 per cent of low-scoring hospitals were of this size. By 
use of a combined index of all three types of hospital support, the 
small hospitals were somewhat better supported. 

2. Sponsorship. Second only to its size, perhaps the sponsorship of 
a hospital is its most important characteristic. Since we were examin- 






ing community support, and monetary donations were a critical 
measure of it, we had to exclude proprietary hospitals from the 






study, but it was possible to make a number of comparisons between 







local governmental and voluntary institutions. In both categories, of 
course, they were general short-term hospitals; federal or state gov- 
ernmental facilities were excluded. 
























THE IMPORTANCE OF SPONSORSHIP 

According to our findings, a hospital’s sponsorship has an impor- 
tant impact on its level of support. Even with a full account taken 
of funds raised by governmental bond issues or grants, the monetary 
support of a community for voluntary hospitals is significantly 
greater than for local public hospitals. The same relationship holds, 
though less sharply, for community support as measured by the trend 
of patient-channeling, and the composite of factors under community 
participation in hospital affairs.’ 

Of course, there are many exceptions to this as well as to other 
general tendencies found in our study. But we interpret this finding 
to reflect a social class phenomenon in our society. To oversimplify 
a little, it is the higher social classes that have the greatest power to 
influence our measures of support. And these social classes, we have 
observed, tend to throw their main support toward voluntary hos- 
pitals—institutions which they can effectively control. Whether 
rightly or wrongly (in terms of human need), governmental hospi- 
tals tend to be stigmatized very often as places for the lower social 
classes. One can speculate on many implications of this finding for 
the welfare of patients served in publicly sponsored general hospitals. 


* Elling and Halebsky, op. cit. 
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3. Age of Institution. Like the child who is not responsible for 
his parents, the antecedents of a hospital may well affect its current 
performance, even though they are quite outside the control of any 
contemporary leader. We examined, therefore, the relationship of 
the age of a hospital to its support. We must admit that our sup- 
position was that the more venerable institutions were probably 
cloaked in greater dignity, and with this would go a higher level 
of community support. Here was an opportunity to demonstrate 
whether or not social research simply confirms the obvious, as often 
charged. Our results were surprising. 


YOUNGER HOSPITALS ATTRACT SUPPORT 

By the monetary index of support among 90 hospitals in our 
sample under voluntary non-profit auspices we found no greater 
favor for the older institutions than for the younger ones. By the 
index of patient-channeling also, there was no relationship in either 
direction. By the measure of community participation, however, 
there was a distinct tendency for the younger hospitals to attract 
stronger support. This was most striking at the extremes of the scale: 
the hospitals founded less than 20 years ago received much more 
such support than those founded over 70 years ago. The combined 
index of all three types of support showed slightly greater favor for 
the newer hospitals. We also looked at this association in just those 
communities having more than one hospital each, where conscious- 
ness of the hospital’s age might be expected to play a part in the 
public mind—since comparisons are possible. In these towns and 
cities, the stronger support (by the community participation index) 
for the younger hospitals is maintained. 

This finding perhaps may encourage the leaders of newer hospi- 
tals who sometimes feel at a disadvantage in “competing” with 
venerable, distinguished hospitals founded in the previous century. 
Perhaps the handicaps of recency are more than overcome by youth’s 
vim and vigor or perhaps the era of science has outpaced the age of 
traditionalism. Whatever may be the explanation, younger hospitals, 
it would seem, need not take a back seat in the objective to attract 
community support. Indeed, this very strength of the newer hospital 
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may complicate the task of planning and coordinating hospital facil- 
ities in a region. 

Size, sponsorship, and age of an institution are factors about which 
a conscientious hospital administrator can do relatively little. They 
are largely inherent in the hospital’s very existence and its past. But 
what about some of the internal hospital characteristics, those that 
are subject to some degree of administrative control? 





THE VALUE OF GOOD “PR” 


4. Public Relations, Perhaps the first conscious force to consider 
in the generation of community support is the constellation of ac- 
tions regarded as “public relations.” Does an affirmative public rela- 
tions program pay? We attempted to collect information on such 
things as the hospital’s deliberate expenditures for public relations, 
columns of publicity in the local press, and so on, but it proved 
difficult to get reliable data on these practices. We also examined 
the time and duration of visiting-hours, on the assumption that their 
pattern would reflect a hospital’s sensitivity to public relations, but 
found too much uniformity to permit meaningful comparisons. We 
did, however, succeed in collecting usable information on a phe- 
nomenon which may serve as an index of a hospital’s specific efforts 
at good public relations. JThis is the volume of activities and affilia- 
tions of the hospital administrator in various community organiza- 
tions outside the walls of his institution. His motive, of course, may 
be broad community betterment, but a clear by-product is “P.R.” 

With reference to the monetary index, we found a higher level of 
support for hospitals with administrators more active in community 
affairs. Thus, among responding hospitals whose administrators had 
many organizational affiliations, 62 per cent received high financial 
support and 38 per cent received low support; among hospitals with 
relatively inactive administrators, just the opposite prevailed, with 
39 per cent of these in the high-support group and 61 per cent in 
the low-support group. 

Likewise, by the patient-channeling index, slightly greater support 
came to hospitals with more active administrators. The correlations 
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of this index were somewhat vitiated by the traditional isolation of 
religious sisters who administer Catholic hospitals, while these insti- 
tutions in other respects tend to have a good record of community 
support. By the support index of community participation in hospital 
affairs, one might expect the relationship to be reciprocal—that is, 
higher community participation in hospitals whose administrators 
have greater community contacts. Strangely enough, in plural-hospi- 
tal cities, the relationship does not prevail, but in single-hospital 
towns it does. In the latter places, 42 per cent of the hospitals with 
less active administrators get high support, compared with 72 per 
cent of the hospitals with more active administrators. 


CAUSE AND EFFECT 


We are aware that in this relationship, as in others discussed, one 
must be cautious in distinguishing cause and effect. The socially ac- 
tive administrator who joins many clubs may thereby attract com- 
munity support for his hospital, but by the same token the adminis- 
trator of the well-supported hospital will be invited to join many 
organizations. We can speak with confidence, however, of an asso- 
ciation between these phenomena and, as we shall see by review of 
several factors, a pattern takes shape which may help to explain the 
support received by a hospital. 

5. Staffing and Personnel Policy. How is a hospital’s over-all staff- 
ing related to its record of community support? Using a measure of 
total personnel complement in relation to the hospital’s average daily 
census, or the staff-patient ratio, very little, if any, association was 
found. By the monetary index, among the high-support hospitals, 57 
per cent had high staff-patient ratios and 43 per cent had low ratios; 
among the low-support hospitals, the division was 50-50. By the 
other support indices, the association with staff-patient ratio was 
quite absent in either direction. The over-all richness of a hospital’s 
staffing would not seem to affect its attraction of community support. 

Likewise a hospital’s policies toward its employed staff would not 
seem to have any repercussions on community support. From an- 
other study, we had data on welfare or fringe-benefits provided for 
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the personnel of nearly all the hospitals in our sample.* It was mean- 
ingful to examine hospitals with some welfare programs (pensions, 
disability insurance, prepaid medical services, etc.) as against those 
with none. By this simple indicator, it seems that hospitals with a 
more beneficent attitude toward their employees attract a slightly 
lower level of support than hospitals with a somewhat less humane 
attitude, Interpretation of this relationship, however, is aided by the 
finding in the earlier study that personnel fringe-benefits were richest 
in governmental hospitals, next in hospitals sponsored by voluntary 
non-profit associations, and leanest in church-sponsored institutions. 
More fundamental characteristics associated with these sponsorships, 
i.e., the low community support for governmental units, undoubtedly 
influence this association. 





































THE SUCCESSFUL AFFLUENT HOSPITALS 

6. Physical Plant and Technical Facilities. How does the physical 
structure of a hospital and the equipment within its walls influence 
community support? This is a difficult question to answer, as any- 
one knows who has tried to compare space measurements or capital 
assets of even two different institutions. As an index of physical plant, 
we chose the declared plant valuation of the hospital building re- 
ported to the State Welfare Department, which licenses hospitals in 
New York. By this measure, we found some interesting associations. 
Using the monetary index, we found no correspondence to commu- 
nity support among hospitals with plant valuations under $12,000 
per bed. Among the hospitals with valuations of $12,000 to $25,000 
per bed, however, we did see a relationship; in this series the physi- 
cally more affluent hospitals showed a strong tendency to attract 


a 


greater monetary support. 

One might say that this reasoning is purely circular—that monetary 
support simply begets physical elegance. But the same relationship 
characterizes other support indices. By the patient-flow index, there 
was a slight tendency also for the higher valuation hospitals to attract 
a greater flow of patients. And using the combined index of commu- 


8 Louis S. Reed, “Where Hospitals Stand on Employee Benefits,” Hospitals, 1 Sep- 
tember 1959. 
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nity support, a positive relationship is seen at the threshold of $6,000 
valuation per bed. Above this level, 75 per cent of the hospitals are 
in the high support group, compared with 48 per cent of the hospitals 
with valuations below this level. 


THE IMPORTANCE OF TECHNICAL FACILITIES 


Beyond the bricks and mortar, we examined the equipment of our 
sample of hospitals in terms of the 26 facilities and services listed in 
the Annual Inventory of the American Hospital Association. No 
significant relationship was found by direct numerical correlations, 
but when the rate of items per 100 beds in a hospital was related to 
the indices of support, positive associations were found. By the mone- 
tary index, among hospitals with a high level of support, 69 per cent 
had a higher rate of technical facilities, compared with 52 per cent 
of hospitals with a low level of such support. No significant rela- 
tionships, however, were found for the support indices of patient- 
channeling or community participation. We are not sure whether 
the computation of technical facilities per 100 beds may distort the 
picture of a hospital’s true technical resources, since this measure 
takes no account of the amplitude of particular technical facilities— 
for example, the precise staffing and equipping of a laboratory or a 
physiotherapy department. 


7. Contractual Medical Staff. With the current crisis in medical 
house staffs of American general hospitals, one may ask how the 
supply of salaried physicians, residents, and interns in a hospital re- 
lates to its level of community support. On a national scale, another 
study in our Institute suggests that a higher proportion of “con- 
tractual physicians” is associated with evidence of higher over-all 
qualitative performance by the hospital. Our data suggests, however, 
that community support is not sensitive to such considerations. By 
the several indices, a low level of resident medical staff is associated 
with a higher level of community support. It would appear that their 
small size, voluntary sponsorship, location in single-hospital com- 
munities, and other features of hospitals with small or no house staffs 
are more decisive influences on community support. 
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Related to this perhaps is another finding that a higher proportion 
of public assistance patients in a hospital is associated with a lower 
level of support—especially by the index of patient-channeling. 

8. Background of the Administrator. To what extent does ad- 
ministrative leadership influence the level of support a hospital re- 
ceives from its community? This is another challenging question, and 
the correlations found in our study may only offer a few clues. 


MALE- VS. FEMALE-ADMINISTERED INSTITUTIONS 





As to sex, 42 per cent of the 136 hospitals in our study had female 
administrators—a fact which in itself may surprise those who con- 
tend that hospital administration is a man’s field. By the monetary 
index of support there was a slight favor for the male-administered 
institutions. By the patient-channeling index, there was no favor for 
either group. By the community participation index, however, the 
female administrator made a much better showing; 48 per cent of 
high-support hospitals were administered by women, compared with 
35 per cent of low-support ones. 

Considering years of work in the hospital field, greater experi- 
ence seemed to offer an advantage. At the extremes, the relationship 
was more striking. By the monetary index, relative newcomers with 
less than five years experience in hospital work were in hospitals 
in which only 27 per cent received high support. By contrast, veteran 
administrators with over 15 years of hospital experience were in in- 
stitutions in which 63 per cent attracted high support. Likewise by 
the patient-channeling index, longer experience of the administrator 
was associated with higher support. 

The educational backgrounds of administrators, on the other hand, 
tell a different story. The better supported hospitals had a higher 
proportion of administrators with no academic training; the less well 
supported institutions had administrators with a higher level of uni- 
versity training at the bachelor’s, master’s or doctorate level. It would 
seem that at this point in history, the more strongly supported hos- 
pitals have administrators with relatively long experience but rather 
limited formalized training. In the current generation, the adminis- 
trator’s career movement may well be from the poorly supported to 
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the better supported hospital, and this may be the meaning of our 
finding. As the level of university education, in general, and hospital 
training in particular, rises, we may expect that this relationship will 
change. 


9. Some Quality Indicators. The quality of hospital performance 
is difficult enough to measure and its relation to community support 
is even more problematical.? We explored the relationship of sup- 
port, however, to two indicators that have long been regarded as 
barometers of the quality of medical care in hospitals. 


THE AUTOPSY RATE 


One is the autopsy rate. Before dealing with this, however, we 
may note that the rate of deaths in a hospital, per se, showed an 
apparent relationship to community support. It seems that higher 
support is associated with hospitals having fewer deaths per 100 ad- 
missions. Since more deaths tend to occur among the critically ill 
patients admitted in greater proportions to the larger, government- 
sponsored, big-city (multiple-institution) hospitals, this relationship 
probably reflects the latter factors rather than any negative public 
response to fatalities as such. First-rate teaching hospitals, for ex- 
ample, are well known to have relatively high patient death rates, 
because they attract difficult cases. The rate of fatal cases subjected 
to autopsy, however, shows no relationship whatever to hospital sup- 
port. Hospitals with an autopsy performance rate of over 40 per 
cent have almost exactly the same proportion receiving high and low 
community support, regardless of the support index examined. We 
are not certain whether this means that the autopsy rate is not, after 
all, a good index of hospital quality, or that autopsies are more readily 
performed on welfare patients served in low-support hospitals, or 
that community support is simply not responsive to reasonable 
criteria. 

The second quality indicator we were able to examine was the 
record of serious research conducted by the hospital staff, at least 
as reflected by publications in the last three years. By the monetary 


® Mindel C. Sheps, “Approaches to the Quality of Hospital Care,” Public Health 
Reports, September 1955. 
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index an interesting relationship was found. In single-hospital com- 
munities, a higher record of publications was associated with a higher 
level of support; but in plural-hospital communities the opposite 
prevailed. In larger cities, in other words, it would seem that the 
conditions stimulating an active program of hospital research do not 
necessarily attract greater financial support for the institution, when 
measured per 100 beds. 



































THE VALUE OF ACCREDITATION 


10. Accreditation. Finally, we may examine a measure of internal 
hospital performance which encompasses perhaps a wider range of 
hospital characteristics than any of the other nine factors considered 
so far—the hospital’s status under the Joint Commission on Accredita- 
tion of Hospitals. Do accredited hospitals succeed in attracting more 
community support than others? To answer this we excluded from 
our analysis all hospitals of under 25-bed capacity, since they are not 
eligible for accreditation under the rules of the joint commission. 
But we included all other eligible hospitals, whether they had spe- 
cifically applied for accreditation or not; failure to even apply, we 
believe, has significance. We were able to classify hospitals into 
three groups: (a) accreditation for three years, (b) accreditation for 
one year, and (c) no accreditation though eligible. 

One must admit that the correlations we found are not overwhelm- 
ing, but there is a slight tendency for thoroughly accredited hospitals 
(i.e. for 3 years) to attract more community support than others, 
and the relationships are more striking in certain hospitals’ size-groups. 
Thus, by the monetary index among hospitals of over 125-bed capac- 
ity with three-year accreditation, 52 per cent were in the high-sup- 
port group compared with 25 per cent of those having only one-year 
or no accreditation. In the smaller hospitals of under 125-bed capac- 
ity, the breakpoint must be different, because the significant com- 
parison is between amy accreditation (i.e. one year or three years) 
and none. In this size-group, we found 51 per cent of those ac- 
credited for some period in the high-support group, compared with 
33 per cent of those without accreditation. 

By the community participation index, among the larger hospitals 
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with three-year accreditation, 51 per cent had high support, com- 
pared with 14 per cent of those with one-year or no accreditation. 
Among the smaller hospitals, the relationship was in the same direc- 
tion, with 57 per cent of the one-year-or-more accreditation group 
getting high support, compared with 43 per cent of the non-accred- 
ited group. 

By the patient-channeling index of community support, there was 
no correlation among the larger hospitals. Among the smaller ones 
(under 125 beds), however, 60 per cent of those with some accredita- 
tion achieved high support, compared with 39 per cent of the non- 
accredited institutions. 


LENGTH-OF-STAY AND COMMUNITY SUPPORT 


Finally, examining the combined index of community support, the 
relationship is positive. Among hospitals of all sizes, with accredita- 
tion of one year or none, 43 per cent were in the high-support cate- 
gory, compared with 68 per cent of those with full 3-year accredita- 
tion. Interestingly, this relationship holds up even when examined 
separately in single-hospital and multiple-hospital communities. We 
can answer the basic question, therefore, by stating that in some 
degree hospital accreditation is associated with greater community 
support for the hospital. 

There is one other observation on an internal hospital charac- 
teristic that we would like to offer, even though it can hardly be 
considered a positive force influencing community support. It is 
the average Jength-of-stay of patients, which is doubtless a result or 
a “symptom” of many other hospital phenomena. 

We found a strikingly high correlation between a hospital’s aver- 
age length-of-stay and its community support, even though all the 
institutions in our study were “short-term” facilities. Greater sup- 
port tended to go to the hospitals with shorter average patient-stays. 
By the monetary index, this relationship held even when size-of- 
hospital (which itself is related to length-of-stay) was held constant. 
For example, in the 125-250 bed capacity hospitals, 70 per cent of 
those with short average length-of-stay were in the high-support 
group, compared with 33 per cent of those with long average stays. 
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By the community participation index, the relationship was some- 
what uncertain, but in the patient-channeling index, it was positive 
also. 

Perhaps the average length-of-stay of a hospital may be taken as 
a fairly sensitive barometer of many hospital features which inde- 
pendently yield high community support. Short average patient-stays 
would probably be associated with a high patient turnover, more 
surgical cases, fewer geriatric and indigent patients, more private 
rooms and other such attributes. We think this clue is worth pursuing 
in other regions and other contexts. 


COMMENT AND CONCLUSION 


It is clear, first of all, that none of the ten sets of factors examined 
shows any overwhelming relationship to community support of the 
hospital. The many positive associations found are only matters of 
degree; none is an all-or-none key to success. In all hospital dimen- 
sions there are exceptions to the prevailing rule, so that strong support 
is sometimes achieved—by any of the three support indices—in ways 
that deviate from the majority situation. 

Secondly, we know that the ten sets of internal hospital factors, 
not to mention the important external community factors, do not 
operate in neat compartments independent from each other. They 
influence each other. In a few instances we were able to take ac- 
count of these mixed influences by examining correlations while 
holding certain secondary factors constant, like size-of-hospital, 
sponsorship, or number of hospitals in the community. But for most 
factors, our sample of 136 hospitals—while large enough to yield 
many conclusions—was not large enough to rule out all the secondary 
variables. 

We cannot, therefore, offer any simple formula for gaining com- 
munity support of a hospital. The situation in every community is 
highly complex and the likelihood is that almost any collection of 
handicaps in some spheres can be overcome by a high dose of posi- 
tive action in other spheres. At best, we can offer a kind of “profile” 
of those hospital characteristics that, in our study, were most fre- 
quently associated with a high level of community support. 
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DETERMINANTS OF COMMUNITY SUPPORT 


Leaping somewhat freely among the three indices of community 
support used in this study, the profile of the strongly supported gen- 
eral hospital would, then, look something like this: Standing alone 
in its community, it would be an institution of smaller than average 
size. It would be under voluntary non-profit, rather than govern- 
mental, sponsorship and would be founded not too many years ago. 
Its administrator would be promoting good public relations by par- 
ticipating in a large number of local organizations. Its staffing ratio 
would be quite unimportant, as would be the fringe-benefits for its 
employees. Its physical plant would have a relatively high valuation 
and it would be equipped with more than the average complement of 
special technical facilities. It would not be served by a high comple- 
ment of interns, residents, and contractual physicians. Its administra- 
tor would be a chap with many years of experience but without an 
impressive educational background. It would have a low total death 
rate among its patients and a short average length-of-stay. Its autopsy 
rate would be quite irrelevant, but a few more research publications 
would emanate from its staff than from the average hospital’s. Finally, 
it would be an accredited institution under the program of the Joint 
Commission on the Accreditation of Hospitals. 


A COLLECTION OF PROBABILITIES 


This profile, while easily quotable, is full of over-simplifications 
if it is interpreted rigidly, and at best, can only be considered a col- 
lection of probabilities. Taken in aggregate, a general hospital with 
all the listed traits would be highly likely to attract a high level of 
support from its community. But we know quite well that many 
hospitals, with attributes different from several or even all of the 
above, may still achieve good support. Our study does suggest that 
hospitals with traits different from those listed may find the task of 
getting community support somewhat harder. Insofar as some of 
these factors are controllable—like accreditation, an active adminis- 
trator, a modern physical plant, or even mergers of two or more 
hospitals in town—practical approaches may be suggested. 

Which brings us to our final point—or rather a question. Is the 
whole process of community support reasonable in terms of the 
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hospital’s function of serving health needs of people? In other words, 
is it socially sound for patients to suffer—through the handicaps of 


a poorly-supported hospital—when the determinants of support may 
have no relation to medical need?’® Is there not a larger lesson to be 
learned from some of the vagaries and irrationalities of community 


support of hospitals in our society? Is there not a greater place per- 
haps for systematic support of hospitals—in monetary and other ways 
—of the particular size, location, and type scientifically needed to 
protect the public’s health, whatever might be the level of support 
offered by the “natural” process of community life? 


10 Eli Ginzberg and Peter Rogatz, Planning for Better Hospital Care. New York: 
Kind’s Crown Press, 1961. 





The formulation of a typology 
which may lead to a better understanding 
and appreciation of “research” 


The Meaning of Research 


JOHN Y. JAMES AND HUGH A. BLOOM 


Researcu” is a term which people living in the more advanced 
areas of the world are encountering with increasing frequency. It is 
a common occurrence today to hear even the layman referring to 
research as though it were an essential component of his personal 
everyday life, something of which he had an intimate and knowl- 
edgeable understanding. But when questioned more closely about the 
various aspects of research, it quickly becomes apparent that he has 
little or no conception of its fundamentals. In fact, this vagueness 
about research is not limited solely to the general public. Even among 
the more sophisticated elements of society—such as educators and 
professionals—a group which might be expected to have much more 
understanding in regard to the connotations of research, there is 
found to be an amazing range and lack of agreement as to what is 
really meant by this term. 

It has been our personal experience, as it has been with other re- 
searchers, that it is much easier to do research than it is to talk about 
it or to define it. Nevertheless, a first step in bridging this gap and in 
resolving the vagueness and lack of specificity surrounding the na- 
ture of research might, therefore, be a more definitive conception of 
the meaning of “research.” To use a term employed by James B. 
Conant in his 1952 Bampton lectures at Columbia University, we, 
too, would like to suggest that this conception is not intended for 
“professional philosophers,” but rather for the educators, researchers, 
and other professionals such as hospital administrators concerned with 
research. 

In an era in which the word “research” has been applied to zealous 
non-creative activities such as that of a college student looking up 
material in a library for a term paper, and the so-called “research” 
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done by advertising companies to determine whether the public pre- 
fers “soap that floats,” it is wise to avoid generalizations.’ Researchers 
have, until very recently, believed that the world of research could 
be understood only by those who live in it and that to attempt to 
explain it in lay language was futile and naive. By and large this feel- 
ing has been modified to the point where it is now generally conceded 
that, in an age when research impinges upon the lives of all mankind, 
it is imperative that there be some common understanding about what 
is meant by “research.” 


THE DIMENSIONS OF RESEARCH 

For many years research has been thought of as a static entity, 
having only one dimension. Little or no attention has been paid to 
the fact that it contains many and varied dimensions which are dy- 
namically related to one another. We are living in an age when re- 
search has become an integral part of the fabric of our society, and 
in which it will probably continue to play an increasingly important 
role, It is necessary, therefore, that the meaning and the characteristics 
of this multi-dimensional investigative effort known as “research,” be 
known to researchers, educators, and practitioners alike. 

Current conceptions of research, held by the public and by the 
more sophisticated groups concerned with research, are as varied as 
are the definitions of research. It is interesting to note, in this connec- 
tion, that none of the existing definitions clearly delineate the two 
principal components of research: purpose and method. 

As a result of our study of current research in the field of hospital 
administration,” we feel that the typology developed here, i.e., re- 
search consists of purpose and method, will do much to dispel many 
of the misconceptions regarding the essence of research. Most people 
conceive of research primarily in terms of purpose, or the end sought 
after. This is natural, inasmuch as it is the final result which is most 
apparent to them. However, the other principal component of re- 


1 The American Foundation, “Medical Research: A Midcentury Survey,” (Vol. 1), 
Little, Brown & Company, 1955, 


2 Hospital Administration Research Study sponsored by the Association of Univer- 
sity Programs in Hospital Administration, University of Pittsburgh. 
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search, i.e., method, although often overlooked, is also of great im- 
portance. It is the method, or the means, which could eventually 
determine the success or failure of a research endeavor. 

Essentially all current classifications of research employ either one 
or the other of the principal components, purpose and method. This 
is usually done without awareness of their distinction and, of course, 
results in an inadequate and confusing classification. The same re- 
search can be one thing by purpose and another by method. The 
concept of compound-types, however, avoids this confusion by com- 
bining the axes of both purpose and method in the classification of 
research. 


CONCEPT OF PURPOSE AND METHOD 

In this regard it is interesting to note that Kidd,’ in his effort to 
describe and define “basic research,” touched tangentially upon our 
concept of purpose and method. He came closest to it in his recon- 
ciliation of the various definitions of research by drawing a distinc- 
tion between “basic findings” and “basic research.” He notes that 
these two are fundamentally different because findings are an end 
product and research is a process. This distinction, seen clearly by 
A. M. Brues,* is not always drawn, even though it is of central im- 
portance to a clear resolution of the problem of definition. Failure to 
draw the distinction generally leads to confusion. 

Kidd argues further that Cohen’s® system of classification, implied 
by his definition (see footnote below), is ambiguous because one 
cannot tell whether the “work” referred to is a process of research 
or the findings. Literally, this “work” is the process, but the sense of 


3 Charles V. Kidd, “Basic Research—Description vs. Definition,” Science, Vol. 129, 
No. 3346. 


4A. M. Brues, Bulletin of the Atomic Scientists, 11, 344 (1955). 


5“The difference between those who work at fundamental research and those who 
work at applied research is in the point of view with which they face the problem and 
the goals they have in mind. The man working at the ‘pure science’ end of the spec- 
trum, whether in a university or in an industrial laboratory, pursues a problem because 
it is interesting or because it appears to have a certain relevance to fundamental knowl- 
edge. By contrast, the man working at the applied science end of the spectrum pur- 
sues a problem because it has a relevance to a particular practical goal.” I. B. Cohen, 
Science, Servant of Man (Little, Brown & Co., Boston, Massachusetts, 1948), pp. 303, 355. 
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the word “work” in the context of Cohen’s description is “findings.” 
We are suggesting that the apparently simple subject of research and 
its definition is manifestly complex and confusing. Our approach, we 
feel, is an operationally useful simplification which goes beyond 
merely distinguishing between basic research and basic findings and 
clearly analyzes research into its two principal components of pur- 
pose and method. 

It is felt that the formulation of a typology, as set forth in this 
article, may lead to a better understanding and appreciation of what 
“research” is, and may serve to dispel some of the vagueness surround- 
ing this term. In addition, it provides a convenient system of classi- 
fication. The organization of research into five primary types and 
six compound-types—an approach to the problem—will serve to en- 
lighten many individuals about the various facets of research. 


EVOLUTION OF A SIMPLE TYPOLOGY 


The five primary types of research defined here, i.e., basic, applied, 
development, descriptive, and analytical, evolve from a survey of 168 
studies in the hospital field.* The compound-types were found to be 
most adequate to describe the kinds of research being carried out by 
the various university programs in hospital administration throughout 
the country. 

Purpose is the intent, or the reason for undertaking a particular 
study. This component of research may vary in range from a funda- 
mental study which has no practical application to a study which is 
specifically directed toward the production of useful devices or sys- 
tems. Although many people think in terms of methods, most people, 
when they consider research, think in terms of its purpose, or the 
end which is to be achieved. This concern with the end result, or 
product, is certainly laudable, but it all too often ignores or, at best, 
obscures the fact that there is another important component of re- 
search. This component is method, and it is most vital to a clear 
definition and understanding of research. 

Method refers to the tools, or the particular approach, employed 


6 These studies were conducted by researchers from various disciplines including 
hospital administration. 
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in resolving a problem. The tools employed may vary from a rela- 
tively simple compilation of statistics, i.e., an opinion poll, to more 
involved methods concerned with empirical testing by laboratory 
procedure. 

Purpose and method, then, are the two principal components, for 
the definition and classification of all research. But what are the dis- 
tinguishing characteristics of these components? What aspects do 
purpose and method assume, and of what are they themselves 
comprised? 


PRIMARY TYPES 


After a careful examination of research-in-progress at the various 
AUPHA’ Programs throughout the country, it was recognized that 
this research could be organized into five separate and distinct “pri- 
mary” types within the framework of purpose and method. Three of 
these primary types come under the component of purpose: basic, 
applied, and development. Under the component of method we are 
able to group two additional primary types: descriptive and analyti- 
cal. This provides the beginning typology for the classification of re- 
search within the yet incomplete framework using primary types as 
shown in the following illustration. 


Primary, ypes or Researcu 
Purpose Method 


Basic Applied Development Descriptive Analytical 


7 Association of University Programs in Hospital Administration sponsored by the 
nation-wide “Hospital Administration Research Study” from which much of this 
material has been adapted. This AUPHA study had two major objectives: (1) A 
critical examination of the role of research in hospital administration practice and edu- 
cation, (2) An identification of problem areas in the hospital and related fields, as a 
planning aid for future research and curriculum development. One small part of this 
comprehensive AUPHA research was titled a “Survey of Current Research in the 
Hospital Field” which included 168 studies reported by respondents representing those 
universities with programs for graduate education in hospital administration: Baylor 
University, University of California, University of Chicago, Columbia University, 
Cornell University, State University of Iowa, Medical College of Virginia, University 
of Michigan, University of Minnesota, University of Montreal, Northwestern Univer- 
sity, University of Pittsburgh, St. Louis University, University of Toronto, Washing- 
ton University, and Yale University. 
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It is not intended that these five primary types of research (basic, 
applied, development, descriptive, analytical) should be viewed in 
terms of levels of value; that one type would necessarily hold a sub- 
ordinate position to another type. Rather, these types are found to 
involve a dynamic relationship. Each derives from, as well as con- 
tributes to, another type, thus resulting in a cyclic inter-relationship. 









This may be illustrated by the following diagram: 


























Basic | Descriptive 
* | ‘ 
Applied }—— Purpose <=. Method 
An | 
ly Y 
Development Analytical 


(The meanings of the terms discussed here are explained in Figure 1 
on the opposite page.) 


COMPOUND-TYPES 


The next sequential step in the evolution of the typology is the 
amalgamation of the primary types, under purpose and method, into 
compound-types. 

On the basis of the typology (Research consists of purpose and 
method), research may now be defined as a systematic and intensive 
study directed toward a fuller knowledge of the subject studied and 
utilization of that knowledge.* Such a definition incorporates the idea 
of method and purpose, with which all research is directly concerned. 
It is inconceivable that either of these two principal components 
would be useful without the other; nor would a description based on 
just one component be complete. Purpose would not be realized 
without the employment of some tool or method of attaining the 
end result, and there would be no point to a Method which operated 
without some preconceived intent. 

The amalgamation of the primary types of research within the 
framework of the two principal components—purpose followed by 

8 National Science Foundation, “Federal Funds for Science—1. Federal Funds for Sci- 


entific Research and Development at Non-profit Institutions 1950-1951 and 1951-1952,” 
U.S. Government Printing Office, Washington. No date. 
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Ficure 1 


PRIMARY TYPES OF RESEARCH: This outline gives a graphic presentation of the five 
primary types of research, and demonstrates their relationship to the two primary components: 
purpose and method. 





I. Basie Concerned with a fuller knowledge and understanding of the sub- 
ject under study, with no intent of application, such as in 
studies primarily concerned with: 

—History 

—Trends 
—Principles 
—Theory 
—Research Methods 


Purpose II. Applied Concerned with knowledge and understanding of a particular 
problem, with intent of application, such as in studies of: 
—Materials 
—Devices 
—Processes 
—Systems 
—Problem Solving” 





|____ III. Development Concerned with a systematic use of the knowledge and under- 
standing which is available from the applied type of research, 
and directed toward production of useful items—such as the 
production or demonstration of: 

RESEARCH —Materials 

—Devices 

—Processes 

—Systems 


~ IV. Descriptive Concerned with surveying, recounting or characterizing the 
material—expresses quality, quantity, kind, or condition—such 
as in the following: 

—Empirical—Depending on experience or observation alone; 
pertaining to experiment or experience, but 
apart from the theory or principles which ex- 
plain them. 

—Library—Bibliographical, ete. 

Method —Statistical—Collection and classification of facts on the 
basis of relative number or occurrence as a 
ground for induction. 

V. Analytical* | Concerned with a resolution into elements or constituent parts, 
such as: 
Cause-effect relationships 

—Correlation—Involving a reciprocal relation, systematical- 

ly connected. 

—Significant associations 





* Inasmuch as analytical research is an extension of descriptive research, it is understood that the techniques 
used in descriptive research ( gk al, library, statistical) are implicit in analytical research as well. When ‘‘em- 
pirical, library, or statistical” techniques are employed to produce non-analytical results, prose or quantitative, 
the classification by method would be **Descriptive.”’ If these same techniques, however, produced analytical results 
(cause-effect re le utionships, correlations, significant associations) the classification by Method would now become 

“Analytical.” By definition, therefore, the “Descriptive” method can be subsumed by the “Analytical” method 
but the reverse is not true. 


method—may be envisioned as compound-types. For example, basic 
research, by purpose, would not stand by itself, but would be linked, 
by method, with either descriptive research or with analytical re- 
search, thus resulting in either compound-type basic-descriptive or 
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basic-analytical. The possible permutations of the five primary types 
of research defined in our typology—basic, applied, development, de- 
scriptive, and analytical—would resuit in the following table of com- 
pound-types, using the pattern of purpose followed by method. 


A StmpLe Typo.tocy or Researcn ComBINING THE PRINCIPAL COMPONENTS 
oF Purpose & Method to Construct Compounp-TyPrEs 


PURPOSE MetHop 





Descriptive Analytical 
Basic | Basic-Descriptive Basic-Analytical 
Applied Applied-Descriptive Applied-Analytical 


Development 


Development-Descriptive | Development-Analytical 


(These compound-types are illustrated graphically in Figure 2.) 


Ficure 2 
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e*e*s*) APPLIED-DESCRIPTIVE 
. co 
>>>) APPLIE ANALYTICA \ammanoeennd 
*."e"s OEVELOPMENT~ DESCRIPTIVE : 


D>) Of VELOPMENT-ANALYTICAL ’ ' 
Ne 
SUMMARY OF DEFINITIONS 
[hese definitions may serve to clarify or substantiate, for the read- 


er, the discussion and use of such terms as “purpose,” “method,” 


“compound-types,” etc. ‘These terms are the matrix of our typology. 
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Research—a systematic and intensive study directed toward a fuller knowledge 
of the subject studied and utilization of that knowledge. 


Purpose—that principal component of research which is concerned with the 
intent or reason for undertaking a particular study. This component of re- 
search may vary in range from a study which has no practical application to 
a study which is specifically directed toward the production of useful devices 
or systems. 


Basic Research—that primary type of study which is directed toward increas- 
ing knowledge and expanding the frontiers of knowledge. It is directly 
concerned with isolating factors which will either present completely new 
concepts or shed light upon already established concepts. It is concerned 
with history, principles, research methods, theory, and trends. 


Applied Research—that primary type of study directed toward a practical 
application of knowledge and understanding. This type of research results 
from a real need, or lack of an adequate method of doing things. Designed 
to remedy a specific defect, or to improve upon an already existing system. 

Development—that primary type of study which involves a systematic use 
of the knowledge and understanding available from the applied ty pe of re- 
search, and directed toward the production of useful materials, devices, or 
systems. 


Method-that principal component of research which is concerned with the 
tools, or the particular approach employed in attacking a problem. 
Descriptive—that primary type of study which recounts or characterizes the 
material. It may express quality, quantity, kind, or condition. It involves 
bibliographical, empirical, and statistical effort. This type of study is usually 
broad in scope, resulting in a “survey” type of approach. 

Analytical—that primary type of study which attempts to resolve the re- 
searchable material into constituent parts. It involves reciprocal relation- 
ships, significant associations, or cause-effect relationships. 


Primary Ty pe—that classification of research based on the use of only one of the 
two principal components of research—purpose and method—resulting in the 
five primary types: 

. Basic 
Applied » PURPOSE 


Development 


Descriptive mre 

P METHOD 
Analytical 
(It should be noted, however, that the classification of research by primary 
type is inadequate and incomplete, since it could be one thing by purpose 
and another by method.) 


Compound-T ype—the combination of the primary types of research within the 
framework of the two principal components, using purpose followed by 
method. This combination may then be expressed as a single compound-type. 
The permutations of the five primary types of research in the typology (basic é 
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applied, development, descriptive, analytical) result in the following com- 
pound-types: 


Basic-Descriptive Basic-Analytical 
Applied-Descriptive Applied-Analytical 
Development-Descriptive Development-Analytical 


These permutations are a product of the typology: 
Research consists of purpose and method. 
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BOOK REVIEWS 





Health Plans & Collective Bargaining. 
By Joseph W. Garsarino. Berkeley, 
California: University of California 
Press, 1960. 284 pp. $5.00. 


The author, Joseph W. Garbarino, 
has concerned himself in past writings 
with matters related to medical and 
economic security, and, therefore, it is 
not surprising that his book, Health 
Plans and Collective Bargaining, is a 
forceful, definitive, presentation of a 
subject many talk about, but few com- 
prehend. 

Although the San Francisco Bay 
metropolitan area supplied the bulk of 
the materials supporting the revela- 
tions in this book, the results and con- 
clusions are not provincial in scope, 
but truly nation-wide in influence and 
effect. 

The reader is given many oppor- 
tunities to compare and interpolate his 
own knowledge and experience with 
the statistical, factual and philosophical 
considerations clearly recorded in 
Health Plans and Collective Bargain- 
ing. 

Some of the significant topics Pro- 
fessor Garbarino has pursued in this 
book are: (1) Individual responsibility 
for financing medical and hospital care 
versus third party agencies for financ- 
ing medical and hospital care; (2) Re- 
sponsibility for elimination of mis- 
utilization of hospital and medical serv- 
ices wherever and whenever it occurs; 
(3) Non-governmental versus govern- 
mental financing of the health care 
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needs of the people; and (4) Private 
practice of medicine versus group 
practice of medicine, prepaid or not 
prepaid. 

The author has tried earnestly to 
present his subject with all its ramifica- 
tions in an encyclopedic manner. He 
indicates that the increasing role of col- 
lective bargaining in the area of financ- 
ing of health care has been caused by 
the indifference of the purveyors of 
medical and hospital care to the health 
insurance programs the usually in- 
articulate citizen feels that he needs. 
Unions have been alert and quick to 
grasp the opportunity to bargain in this 
area. The author reports the history 
of collective bargaining in this field 
and describes the health service at- 
mosphere in San Francisco Bay met- 
ropolitan area which created the op- 
portunity for the trend toward collec- 
tive bargaining for health plans. 


GARBARINO’S CONCLUSIONS 


It only remains for the reader to 
translate the author’s research findings, 
conclusions, and prophecies into his 
own local situation to arrive at ac- 
ceptance or rejection in whole or in 
part of Professor Garbarino’s conclu- 
sions that ““We now know that there is 
a broad spectrum of possible medical 
arrangements ranging from individual 
private practice in proprietary hospi- 
tals without insurance protection to 
complete governmental domination 
and organizations of medical care.” 

For the consumer as well as the pur- 





































veyor in the health field, Health Plans 
and Collective Bargaining is a good 
book to read, to study, and from which 
to learn of the past and the present in 
order that all may better prepare for 
and develop the health services of the 
future and to provide for plans to cover 
the cost of financing such services. 

Kart H. York 
Racine, Wisconsin 





Principles of Management. 3rd. Ed. By 
GeorcE R. Terry. Homewood, IIL: 
Richard D. Irwin, Inc., 1960. 753 pp. 
$9.00. 


The third edition of Principles of 
Management by George R. Terry is an 
excellent basic text which fulfills its 
purpose to “disseminate a better under- 
standing of the universality of manage- 
ment, to point out its fundamental con- 
tribution in all activities, to encourage 
its practice more extensively, and to 
spread the mutual benefits resulting 
from its enlightened application.” 

Dr. Terry is a member of the faculty 
of. the School of Business, North- 
western University. This book was 
written and arranged principally for 
classroom teaching. A first edition 
(1953), which I have long used as a 
reference book, is in my library but 
will now be replaced with this new 
edition. A comparison of these two 
editions (a second was published in 
1956) demonstrates that this new text is 
successfully rearranged. Both old and 
new material are integrated well, and 
the advantages of rewriting a text after 
a few years of broad use are manifest. 
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The more sophisticated student of 
management may feel that this text is 
too wordy and profuse. The student 
will enjoy Dr. Terry’s writing style, 
his vocabulary and the scope of his text. 

The 37 chapters of the book are 
segregated into six definitive parts: 

1. Essential Background Information 
(orientation to field); 2. Planning; 3. 
Organizing; 4. Actuating (putting into 
effect); 5. Controlling (evaluation and 
redirection); and 6. Selected subject 
areas (production, marketing, finance, 
personnel and office management). 
Each subject is developed in great de- 
tail with the possible exception of those 
in Part Six. 

It is not surprising that Dr. Terry, 
as a teacher of management, should feel 
that management is a distinct entity; 
that knowledge, skills and understand- 
ing about it can be acquired. He is also 
positive that the art of management is 
essential to successful management. 
This position is somewhat qualified by 
the following observation: 

“The development of the science of 
management can and does include 
knowledge about management applica- 
tion. It can reduce the amount of art 
but it can never eliminate it.” 

There are questions and case prob- 
lems following each chapter. The listed 
bibliography is extensive and a splendid 
source of additional reference material. 

This edition is an excellent basic text 
or reference book on management 
principles. 


Frep Foster 
New York, New York 
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Procurement and Materials Manage- 
ment for Hospitals. By Rex H. Grec- 
or and Haroip C. Mickey. Spring- 
field, Ill.: Charles C. Thomas, 1960. 
159 pp. $7.50. 


The authors of this excellent book of 
reference have provided stimulating 
material for hospital administrators if, 
their consideration of the purchasing 
function arid control in their institu- 
tions. By use of higher sounding 
phrases and by actual statement of 
basic principles and codes, they have 
dignified the purchasing process, and 
elevated it to a place of managerial re- 
sponsibility. 

The management of materials is not 
a new concept in industry. There is a 
growing awareness of its implications 
in the hospital field. Principles and 
practices of this tool of management 
are well explained in this book. To this 
reader, the earlier chapters devoted to 
discussion of this subject are the most 
important. Functions of this aspect of 
management are clearly defined, meth- 
ods of operation are carefully outlined, 
with the assistance of some good 
graphic examples of the necessary pa- 
per work involved in such materials 
management. 

The public relations aspect of the 
purchasing function are explained in 
one chapter, and many, if not all, of the 
legal implications of the purchasing re- 
sponsibility are carefully outlined in 
another. There is some excellent ma- 
terial devoted to the contract aspects, 
as well as quotation methods of pur- 
chasing. 

There can be no complaint on the 
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part of the reviewer regarding recom- 
mendations made for inventory con- 
trol, an important part of materials 
management. It can be left to others to 
decide, but it could be pointed out that 
while the authors of this book con- 
sider inventory and storeroom con- 
trol the responsibility of the purchas- 
ing officer, this differs from the opinion 
of Charles Roswell, author of Account- 
ing, Statistics and Business Office Pro- 
cedures for Hospitals, who feels that 
this should be the responsibility of the 
controller, or other accounting officer, 
from the standpoint of internal con- 
trol. But the principles enunciated by 
Mr. Gregor and Mr. Mickey, as to ex- 
amination and control of these matters, 
are similar to those considered so neces- 
sary by Roswell. There is no question 
about whether or not these principles 
should be carried out; it is just a mat- 
ter of “who” is responsible. Again, it 
must be observed that some excellent 
examples of necessary records have 
been supplied. 


PURCHASING FUNCTION 

The remainder of the book is de- 
voted to the purchasing function for 
three departments: dietary, housekeep- 
ing and surgical instruments, although 
the statement is made early in the text 
that the purchasing department should 
be responsible for procurement for the 
entire hospital. 

In the section devoted to dietary 
purchasing as well as the one on hospi- 
tal linens and bedding, excellent recom- 
mendations and information are given 
regarding standards, counts, grades, and 
regulation of sizes. The reviewer would 
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have liked to have seen this same infor- 
mation on other commodities such as 
soaps, waxes, detergents, dressings of 
all kinds, sutures and all merchandise 
delivered to central supply. Office sup- 
plies, paints and maintenance materials, 
hardware, china, cutlery, X-ray, lab- 
oratory reagents, chemicals and sup- 
plies could have also been similarly out- 
lined to the benefit of any purchasing 
agent whose responsibility has the same 
magnitude as the one suggested by the 
writers. 

There is one modest chapter devoted 
to listings of equipment necessary to 
equip a new hospital. However, 50 
pages of this small book are also given 
to the listing of required surgical in- 
struments, which seems the least valu- 
able part of this excellent treatise. 

Harorp A. ZEALLEY 
Elyria, Obio 





Electrical Safety. By H. W. Swann. 
New York: Philosophical Library, 
1959. 292 pp. $6.00. 


Electrical Safety is written primarily 
for the electrical engineer, or the en- 
gineer who is responsible for the elec- 
trical services and equipment in a fac- 
tory or institution in England, who 
must be informed on the electrical reg- 
ulations and their interpretation. Mr. 
Swann, the author, was formerly the 
Senior Electrical Inspector for the 
Home Office in London and was re- 
sponsible for carrying out the “Factory 
Electricity Regulations” of England. 
Because of his vast experience in the 
electrical field and the varying acci- 
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dents he has witnessed, Mr. Swann de- 
votes most of the book to explaining 
the “Electricity Regulations” and how 
they provide safe procedures or prod- 
ucts that will save life and property. 

The author deviates from the sub- 
ject of safety occasionally to discuss the 
physical aspects of electricity, the prob- 
lems of static electricity, and domestic 
usage of electricity with some refer- 
ence to hospitals. These “excursions 
into side roads” do not detract from 
the main thesis of the subject matter, 
but enable the reader, who may not 
be too familiar with electricity, to have 
a better understanding of the over-all 
subject of electrical safety. 


ENGINEERS’ NOMENCLATURE 

The American reader, who is not 
acquainted with English terminology 
and especially electrical terminology, 
may find himself at times uncertain of 
the author’s meaning. Mr. Swann ad- 
mits that he is “writing in the main for 
engineers, who have their own way 
of saying things, and whose language 
is the only one I know.” 

The author, in general, has covered 
the subject quite thoroughly, though 
sometimes quite technically, by using 
the “Factory Electricity Regulations” 
as his text. Although the book is written 
for the English and the terminology 
and spelling is typically English, it is 
somewhat similar to our own “National 
Electric Code and National Fire Pro- 
tection Association Recommendations.” 

Electrical Safety is well written and 
the author covers the subject quite 
thoroughly, but its contribution to the 
field in this country would be ques- 
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tionable because of our own sets of 
codes and regulations. However, it 
would be a good book as a technical 
reference in identifying the English 
regulations and how they are inter- 
preted by the inspectors. One final 
note of caution: the person without any 
understanding of electricity may find 
the book difficult to read and under- 
stand. 

LeLanp J. MAMER 
New York, New York 





Do They Understand You? By Wes- 
LEY WiksELL. New York: Macmillan 
Co., 1960. 193 pp. $4.95. 


In the preface of this book, the au- 
thor addresses the work to persons who 
want to talk and listen more effectively, 
particularly in employer-employee re- 
lationships. Since this is one of the most 
pressing problems in the United States 
today, this book should enjoy a wide 
circulation. 

The author, Wesley Wiksell, is a 
Professor of Speech at Louisiana State 
University. In addition to this book, he 
is the author of Your Conversation and 
is a contributor of many articles on 
various aspects of communication to 
professional periodicals. 

Do They Understand You? is a text- 
book, and, as such, is aimed more at 
supervision on the foreman level than 
at top executive management. How- 
ever, as one reads it, the deviation of 
even top executives whom this review- 
er has known, and also his own, in fail- 
ing to communicate effectively, be- 
comes painfully obvious. It is ironic 
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that at a time when the media of com- 
munication have become so obnox- 
iously all-prevailing, they are not used 
to better effect; this Mr. Wiksell strives 
to correct. 

Neither human relations nor com- 
munication can be considered a science. 
They are tempered by individual per- 
sonalities and character. I am certain 
that Mr. Wiksell’s book engenders 
some lively argument in classrooms, 
where the students have not had any 
prior experience in supervision. From 
the tone of the book I would judge 
that Mr. Wiksell would be adept at 
promoting discussion, both stimulating 
and dissenting, in his classes. To young 
students approaching the subject for 
the first time through this book, I 
would urge acceptance of its basic con- 
cepts, but an inquiring mind and some 
skepticism on its overtones and impli- 
cations. 


HOW-TO-DO-IT TEXT 

Do They Understand You? is a 
“how-to-do-it” text. It is a text which, 
if sedulously followed in all its recom- 
mendations, will further promote the 
gray flannel suit school of sameness 
and mediocrity. 

The basic elements of executive ac- 
tion are decision-making, communica- 
tion and leadership; communication is 
in itself only a technique for the ac- 
complishment of decision-making and 
leadership. This text sometime ignores 
this fact and makes communication the 
master instead of the servant of ad- 
ministration. 

I would disagree with the author in 
his attempt to have all “bosses” fit a 
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pattern of soft spoken consideration 
and charm. The bosses I remember 
were not above or below “sound and 
fury.” They were most certainly un- 
derstood, and their sincerity was never 
doubted. Are we becoming so insecure 
and effete that we must be continually 
handled with care by those to whom 
we are responsible? Genuine ability, 
sincerity and enthusiasm come through 
without obvious techniques, and tech- 
niques, unless used with ease and so- 
phistication, can create an impression 
of insincerity and condescension. 


TOO MUCH COMMUNICATION? 


Mr. Wiksell might have devoted 
some paragraphs to the dangers of too 
much communication, ie., the com- 
pulsion which exists to banter words 
back and forth as though all the media 
of communication and the opportuni- 
ties for its use had created a vacuum 
which the talkers abhor and feel com- 
pelled to fill, Too much communica- 
tion, I feel, is too often a substitute for 
action. 

I would also like to have read in Mr. 
Wiksell’s book some words on the im- 
portance of the “light touch.” 

I would chide Mr. Wiksell, who in 
several paragraphs warns against the 
use of clichés, for the use of “what they 
don’t know won’t hurt them” on page 
17, “let well enough alone” on page 
45, “when you call me that smile” on 
page 88, and “great oaks from little 
acorns grow, on another page.” 

I cannot agree with the author when 
he cites examples of vocabulary dif- 
ferences between people who have 
gone to college and those who have 
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not; nor do I approve of his suggestion 
to change one’s natural vocabulary to 
match that of the person one is address- 
ing. I would be suspicious of any col- 
lege graduate who said “retire” when 
his intention was to go to bed. I would 
be equally suspicious of any employee 
talking to a superior who used “hit 
the sack” when he intended to go to 
bed. In fact, I would not have my su- 
perior condescend to me by changing 
his method of conversation to what he 
thought was my level of understand- 
ing. 

I would not, however, have the 
readers of this review judge Mr. Wik- 
sell’s book by its few faults, It contains 
very much good material of value not 
only to the student, but to the profes- 
sional. We need to be reminded of the 
techniques of communication, and 
above all, we need to be reminded of 
kindness and consideration with which 
all of the techniques presented in Mr. 
Wiksell’s book are intimately associ- 
ated, 

Ciype W. Fox 
New Rochelle, New York 





How To Supervise People. By Atrrep 
M. Cooper. New York: McGraw- 
Hill Book Company, Inc., 1958. 244 
pp. $4.95. 


Alfred M. Cooper, author of How 
To Supervise People, has had more than 
20 years’ experience in the field of in- 
dustrial supervision as an industrial con- 
sultant and training specialist. In his 
book, he has, in most instances, avoided 
the theoretical and taken a down-to- 
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earth approach to supervision. Much of 
this information has been gained by di- 
rect contact with thousands of super- 
visors. 

This book is about the industrial su- 
pervisor—where he comes from and 
how he operates. The author is of 
the opinion that there ought to be a 
close and mutually satisfactory rela- 
tionship between the worker and his 
immediate supervisor. 

This is a “how-to-do-it” book for 
the supervisor. It reports on the super- 
visor from the time of his appointment 
through a succession of steps that will 
help him develop himself as a supervi- 
sor and, at the same time, assist him in 
training others to be supervisors. It also 
shows the supervisor how to create the 
proper climate in which to win maxi- 
mum production from his workers. 


UPDATED EDITION 


This book should prove very help- 
ful to a person who has just recently 
been placed in the position of a super- 
visor. It can be helpful to the new 
supervisor, or the seasoned one for 
that matter, and if the principles of the 
book are studied and applied it will, 
without question, make him more suc- 
cessful. The book has apparently had 
wide use and circulation; this is the 
fourth edition since the year- of pub- 
lication, 1941. The 1958 edition is up- 
dated to meet the changing times cre- 
ated by automation, communication 
needs, and present-day stresses in hu- 
man relations. 

It is evident from reading the book 
that supervision is one job automation 
will never take over. 
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The field of human relations is prob- 
ably the outstanding basic philosophy 
propounded in the book. 


NO PET THEORIES 


It is apparent that the author is not 
attempting to champion any pet peeve 
or theory but is genuinely interested 
in helping to develop successful super- 
visors with the resources to think, 
plan, and act humanely, doing so in the 
best interest of the institution he may 
represent. 

It would seem to me that any super- 
visor with a liking for people, by ap- 
plying these principles, is on the road 
to success. While it is mainly written 
for the industrial institution, its appli- 
cation to employing, disciplining, pre- 
venting accidents, promoting team- 
work, training workers, delegating au- 
thority, labor relations, public relations, 
etc., could be applied with great suc- 
cess to administration and supervision 
in hospitals and allied fields. 


RECOMMENDED READING 


One gets the feeling when reading 
the book that it is rather a simple pro- 
cedure to become a successful supervi- 
sor. Experience would indicate the 
book to be well written and very work- 
able indeed and I heartily recommend 
it to all who are trying to become suc- 
cessful supervisors. Experienced and 
successful supervisors will find it a re- 
freshing review of the principles they 
have already been applying effectively. 


FRANK R. SHANK 
Council Bluffs, lowa 
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Group Methods in Supervision and 
Staff Development. By Artuur C. 
ABRAHAMSON. New York: Harper & 
Brothers, 1959. 188 pp. $3.75. 


As one of the “human relations pro- 
fessions,” what can social work offer 
other professional fields to help them 
introduce more effective supervisory 
methods and staff development? With 
our prospect of increasing personnel 
shortages in the fields of health, wel- 
fare, and education, it is vital that pro- 
fessional staff resources be conserved, 
developed, and utilized more effective- 
ly. 


FOR WIDE AUDIENCE 


A professor of social work at the 
University of Washington, Arthur 
Abrahamson intends his book for a 
wide audience, not only private and 
public welfare agencies, casework and 
group staff work, but also the field of 
vocational correction, 
mental health and public health. He 
points out that staff development in 
social work has drawn from such fields 
as education, psychology, and person- 
nel administration. His subsequent ex- 
position of the concepts, principles and 
techniques used in group methods in 
social work clearly suggests their trans- 
ferability to other professional groups. 


rehabilitation, 


Mr. Abrahamson takes proper care 
to establish the point that effective use 
of group methods is but one means of 
improving training programs; that 
group methods alone will not suffice 
but they can implement supervision 
and consultation conducted on an in- 
dividual basis to good advantage. 
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Many of the core tenets of social 
work training and practice are easily 
seen to have relevance for staff develop- 
ment generally. One chapter provides 
useful insights into such social work 
concepts as active participation in de- 
cision-making about issues and prob- 
lems; the right of minority opinion, 
individual differences; resistance to 
change; internal and external resources 
of training groups; and “role” factors 
The text is liberally 
sprinkled with citations of research 
findings, for example, information 
about the optimum and minimum num- 
bers necessary for productive small 
group conferences, 


in groups. 


HELPFUL FOR PLANNERS 

If those who plan and conduct work- 
shops, institutes, etc., were familiar 
with the chapters on group training 
principles and teaching techniques, 
they would be assured better results 
from their efforts and from the total 
time consumed, 


LANGUAGE BARRIER 


In summary, the book accomplishes 
its objective. However, I cannot en- 
thusiastically endorse this book as 
“must reading” for hospital administra- 
tors. It would be my judgment that 
other professions such as nursing, die- 
tetics, psychology, etc., might find 
this book more useful. Admittedly, the 
technical language of social work pre- 
sents a barrier to clear understanding 
of some passages. 


Linus A. Zink, M.D. 
Washington. D.C. 


BOOK REVIEWS 


Ensuring Medical Care for the Aged. 


not only the disabled sick aged, but 


also those with minor but non-disabling 


New York, New York 


ocial 
asily By Mortimer SpiecELMAN. Home-_ illnesses and even those whose claims of 
slop- wood, Ill.: Richard D. Irwin, Inc., illness were not substantiated by medi- 
des 1960. 270 pp. $5.75. cal examinations. 
nail His chapters on “Health Status and 
a In contrast to the often overly brief Health Attitudes” and on “Medical 
iid (and occasionally slanted) publications Care Utilization” are quite compre- 
wae currently being issued by insurance or- hensive and highly informative. The 
. - ganizations on the problems of the fi- usually under-rated problem of defi- 
inti nancing of health care of the aged and cient dental care for the indigent aged 
a. the often overly comprehensive and __ is particularly well presented and docu- 
rally voluminous compilation of statistics to mented. 
nuit 7 found — = teagan “i 
ation apne “— a - on ges oa LUCID DISCUSSIONS 
1um- Re ee ee In chapters 6 and 7 are to be found 
ll presented in a refreshingly small vol- , : ‘ 
sma ok one of the most lucid discussions of 
Th h ead ; the subject, “Mechanisms for Financ- 
e author, Mortimer Spiegelman, ing Medical Care of the Aged”: the 
very early in his book finds it neces- : ; 
heart of the intent of the book. How- 
sary to comment upon the all-too-fre- : ; 
rork- sla etillianiae iia aaa ever, the all-important subject of local 
niliar q p y Z ; and state medical care programs for 
oo perficial conclusions from readily eas : : 
ining : : fe the indigent aged is treated with some- 
available data, conclusions which would , ; 
ques, : what excessive brevity. It would seem 
be invalidated upon further search for a a : 
sults sition: aesiemtiliien alii Sie. Cilia that the serious reader of a book like 
total in a ‘an : ‘ oningha a a this is quite curious about the actual 
9 9 aad . . 
, nature of the diversity of program 
mon fallacy of treating the aged as an : ee 
; : ; operated by the state and local govern- 
undifferentiated aggregate, overlooking a ; 
| din ideal aia. 4 ag mental agencies. Also, the question 
ariation in economic sta- a ae 
lishes tus between the just-retired of about ae -” pemintge ee 
+ i i ae ca es lea validity of the author’s statement that 
a aed eh 8 y “little is known regarding the scope, 
istra- | It would seem that a major objective pe 28 ae : a acm 
that | of the work is the re-examination and an a re ee ee 
die- | . . ° . . . 
identification of apparently m . 
Gat apparently misleading, “aj in all, I would evaluate Mr. 
and even fallacious, interpretations of Gatun a Deals snaliiees:: 
7, the statistical data concerning the aged. ig ia NR SI oe = ee 
_pre- ‘The: acho guidnes ont, 5 desl with tent, composition and scope; and timely 
s out, I feel with con- . 
ding kiderable validie . to the medical care problems of the 
‘ y; that some recent aged today 
“sickness surveys” have been based up- , 
MD. on morbidity statistics which included ALEXANDER W. Krucer, M.D. 
| 


53 








HOSPITAL 


Effective Communication in Com- 
pany Publications. By C. J. Dover. 
Washington, D.C.: Bureau of Na- 
tional Affairs, 1959. 367 pp. $14.75. 


This book is essentially a manual 
on editing a company house organ. It 
is highly detailed but has only a lim- 
ited application to the hospital field. 
It mainly concerns management com- 
munications with employees by means 
of the written word. 

Parts I and II account for a little 
more than half of the book. They 
contain some useful principles which 
ought to be of interest to anyone in 
the field of management. These are 
illustrated by examples and anecdotes 
which point up the text. 


“PR” OFFICER 

Part III is highly technical and con- 
cerns mainly the public relations offi- 
cer of the hospital or people who 
function in that capacity. A course 
in journalism would be a useful at- 
tribute in understanding this part, al- 
though it is quite elementary. 

In the hospital field there are so 
many publics who need to be im- 
pressed that this publication would 
hardly be said to cover the water 
front. Rather, this publication is es- 
sentially for the company that wants 
to communicate with its employees. 
It does not give much information 
on how to impress the general pub- 
lic, the medical staff, or, for that mat- 
ter, the board of trustees. 

As an educational tool for the pub- 
lic relations director of a hospital, it 
is excellent and everyone who has 
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such a person on his staff ought to get 
this book. It contains good advice 
both to top management on keeping 
the editor informed about company 
problems and to the editor on how to 
react to the problems of top manage- 
ment. 

This is an excellent manual for the 
large hospital; it has limited applica- 
tion for the medium-sized hospital 
and is not recommended for the small 
hospital. 


Cuartes U. Letourneau, M.D. 
Chicago, Illinois 





Education for Nursing Leadership. 
By Exveanor C, LaMsertsen, R.N. 
Philadelphia: J. B. Lippincott Co., 
1958. 197 pp. $5.00. 


Miss Eleanor Lambertsen, author of 
Education for Nursing Leadership, is 
the nationally recognized authority on 
the nursing team. She has experi- 
mented with, taught, conducted 
workshops and conferences on, lec- 
tured about, and implemented the 
nursing-team concept in nursing care 
of patients. In a previous publica- 
tion, Nursing Team Organization and 
Functioning, Miss Lambertsen rec- 
ommended a fresh approach to a 
more co-ordinated nursing service for 
patients using wisely and well the 
abilities of various personnel on the 
nursing team. Education for Nursing 
Leadership appears to be a natural 
outgrowth of her experiences with 
team nursing because it deals with the 
education of professional nurses for 
the leadership role on the nursing 
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team. The author’s premise is that 
the professional nurse should assume 
the leadership role on the nursing 
team and, therefore, should be edu- 
cated in the basic principles of lead- 
ership and given an opportunity to 
apply these principles. 


COURAGEOUS AND FORTHRIGHT 


The author is courageous and 
forthright in stating her position that 
nursing is an occupation with tend- 
encies toward professionalism. She, 
therefore, suggests that there is an 
urgent need in nursing education to- 
day for an appraisal or evaluation of 
systems and programs to prepare 
nurses for their professional roles. 
Section three of the book presents 
principles and selected learning ex- 
periences for a curriculum that will 
help the student progress toward 
nursing practice of a professional 
character with beginning skill as a 
team leader. The fourth and final 
section of the book contains teaching 
materials to assist in carrying out the 
objectives of the curriculum. 

However important the purpose of 
this book may be, there is a by- 
product value in it that should not 
go unmentioned. Section one is in- 
cluded as background material. The 
author has set forth in compact form 
the social and occupational forces 
that have influenced nursing and 
nursing education from 1873 to 1958. 
Eighty-five years of nursing education 
are condensed into a few pages and 
highlight the sources and blocks to 
professional education. Chapter three 
of the second section offers a thought- 
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ful and timely discussion of “the 
changing character of the profes- 
sions.” This part of the book objec- 
tively states the dilemma of nursing 
education. One cannot but wish that 
these sections of the book would be 
read by everyone—even those who 
may not believe in Miss Lambertsen’s 
basic concepts. 

Education for Nursing Leadership 
is limited to pre-service educational 
programs in colleges and universities 
designed to prepare the nurse prac- 
titioner for the professional role in 
nursing, one facet of which is the 
leadership role. Miss Lambertsen, in 
a clear and concise manner, sets forth 
the principles of professional educa- 
tion and leadership and applies these 
to the educational program necessary 
for the professional nurse leader of 
the nursing team. She presents her 
material in a well-organized, concise, 
dynamic, and practical manner. Her 
book is readable and should be of in- 
terest to the nursing student, nurse 
practitioner, nurse educator, nurse 
employer, physician, and general pub- 
lic. 

Maser A. Barron 
Ellwood City, Pennsylvania 





The Suburban Community. By Wi- 
LIAM Dosriner. New York: G. P. 
Putnam’s Sons, 1958. 416 pp. $6.50. 


William Dobriner has collected and 
edited a series of articles on theory 
and research in the sociology of the 
suburbs which provides a more real- 
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istic image of the suburban world. 
Since all the suburban facts have not, 
as yet, been obtained regarding sub- 
urbia, a satisfactory analysis has been 
prevented. The editor hopes to stim- 
ulate new and further investigations. 
The Suburban Community is di- 
vided into six parts dealing with the 
growth, sociology, organization, life 
styles, problems, and perspectives. In 
view of today’s rapid rise of the met- 
ropolitan areas, it is important for 
the hospital administrator to study 
this development as it relates to the 
hospital’s role in the community. 
Transportation influences the use of 
the city. Many do not wish to cope 
with traffic congestion and tend to 
work and live in the metropolitan 
area. It is the forces that motivate 
people and business to these decisions 
which must be more fully explored. 


SIX OBSERVATIONS 


The characteristics which distin- 
guish central cities and suburbs are 
functions of the differences in size 
between them. These observations 
have been made from studies about 
suburbs: (1) higher fertility ratios, 
(2) higher percentages of married 
persons, (3) lower percentage of the 
population aged 65 or older, (4) 
higher percentage classified as native 
white, (5) higher percentage of em- 
ployed males in executive and pro- 
fessional positions. (This is also true 
for women.) 

It is known that retail merchants 
follow the population drift to the 
suburbs. Specialized trades and serv- 
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ices retain city locations. Their sur- 
vival in the suburbs is unknown. Med- 
ical services are also affected. The 
ethnic, racial, religious groups, eco- 
nomics, age factors, stabilization mo- 
tivations are all factors affecting the 
hospital field. The capital require- 
ments for the establishment of hospi- 
tals are not available in new commu- 
nities as there is no accumulated wealth. 


RESEARCH APPROACH 


The research approach to hospital 
planning, as I see it, is the most re- 
alistic approach, rather than the num- 
ber of beds per population, which 
assumes that people and beds are ho- 
mogeneous. What kind of population 
do we serve? What kind of beds do 
we need? Multiple? Teaching? What 
effects does the location of physi- 
cians’ offices have upon the hospital? 
How does it affect the physician- 
patient-hospital relationships? What 
kinds of people do we serve and what 
are their needs? 


PLAN AND PROJECT 


The transportation industry has uti- 
lized the services of our research cen- 
ters to help them plan and project. 
Hospitals should do the same. Over 
the years, hospital planning councils 
have been developed and though the 
concept is relatively new, the services 
of their research will aid immeasura- 
bly the hospital field. 


Este R. Hava 
Melrose Park, Illinois 


BOOK 


Where Somebody Cares. By Motuer 
M. BerNADETTE DE Lourpes. New 
York: G. P. Putnam’s Sons, 1959. 
252 pp. $5.00. 


The author clearly states the pur- 
pose of the book which, in her own 
words, is: “To supply some basic in- 
formation on the operation of the 
Mary Manning Walsh Home and the 
philosophy that governs and activates 
it.” 

The book itself is divided into two 
sections. Section one reports on such 
special services as social, psychologi- 
cal, occupational, etc. Section two 
lists the administrative services in- 
volved in the operation of the Home; 
this includes services such as general 
office, and 


administration, business 


plant maintenance. 


HIGHLY DETAILED 


One chapter is devoted to each 
service and explains its activities and 
its relations with other services. Some 
of the descriptions are highly de- 
tailed even to listing the records that 
were kept and staff pattern. 

For one new to the field of insti- 
tutional operation and patient care, 
Where Somebody Cares could serve 
as a textbook. When the book is 
closed, one has a clear idea of some 
of the problems that are encountered 
in operating a home for the aged. 
The reader realizes that a good home 
for the aged is more than just a place 
to obtain room and board. All the 
needs of a human being should be 
considered and provided for to as 
complete an extent as possible. Age 
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does not diminish the needs of a per- 
son; it may modify many but it never 
really eliminates them altogether. 


SOME REPETITION 


It is evident to the reader that the 
different chapters are the work of 
different people, since there is a cer- 
tain amount of repetition in each one. 
The author could have eliminated 
this. Also, for the reader with some 
knowledge and experience in caring 
for the aged, the book is detailed and 
does not offer new ideas of operation. 
For me this book has value in that it 
does tell an accurate and complete 
story of this particular home. This, 
in itself, is praiseworthy, since this 
institution is very well known and 
rightfully stands as an example of 
what a home for the aged should be. 
Duplication of such a facility would 
insure a good home and good pro- 
gram. 


MISSION ACCOM PLISHED 


The main purpose of the author in 
writing this book has been accom- 
plished. For those readers interested 
in knowing more about the Mary 
Manning Walsh Home and about 
what is desirable in a well-run home 
for the aged, this book will serve as 
a review of the subject and a re- 
minder of a desirable goal. Unfor- 
tunately, it will not add to basic 
knowledge in this specialized service. 


Joun F. Berry 
Burlington, Vermont 
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The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
availability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


Values Where People 
Work. By Tuomas G. Spates. 
New York: Harper & Brothers, 
1960. 246 pp. $4.50. 


An authoritative guide to industrial 
leadership which explains how to 
combine high morale with maximum 
efficiency. Written by a former vice 
president of the General Foods Cor- 
poration. 


Cooperation and Conflict in Indus- 
try. By F. ALEXANDER Macowun. 
New York: Harper & Brothers, 
1960. 258 pp. $4.50. 


This book identifies the roots of 
conflict and sets forth methods for 
achieving genuine cooperation be- 
tween people working in industry. 


The New Science of Management 
Decision. By HERBERT A. SIMon. 
New York: Harper & Brothers, 
1960. 50 pp. $2.50. 


An outline of how electronic de- 
vices are being extended to the con- 
trol of judgment as well as to rou- 
tine operations by the winner of the 
College’s first Hospital Administra- 
tors’ Book Award (1958). 
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Classics in Management. Edited by 


Harwoop F. Merritt. New 
York: American Management As- 
sociation, 1960. 446 pp. $9.00; 
AMA members, $6.00. 


A collection of selections from the 
historic literature on management 
that disclose the evolution of theory 
and practice. Each “classic” was 
selected for its inherent interest and 
enduring value. 


Dynamics of Group Action. By 


D. M. Hatt. Danville, Ill: In- 
terstate Printers and Publishers, 
1960. 243 pp. $3.95. 


In this book the author deals with 
the theory and practice of those 
many situations in which people 
try to work out their problems to- 
gether. Material is drawn from stu- 
dents of the dynamics of group 
behavior. 


Methods of Adult Education. By 


Barton Morean et al. Danville, 
Ill.: Interstate Printers and Pub- 
lishers, 1960. 180 pp. $4.00. 


The purpose of this book is “to 
present in a practical way the fun- 
damental principles and techniques 
of teaching mature people.” 
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The Scientist in American Industry. 
By Simon Marcson. New York: 
Harper & Bros., 1960. 158 pp. 
$3.50. 


This book offers a comprehensive 
executive plan to maximize high 
talent manpower, especially research 
scientists. It includes new manage- 
ment principles which reflect the 
scientist’s needs and clarifies for 
both scientist and business executive 
their respective positions and re- 
sponsibilities in industry. 


Policy Making and Executive Ac- 
tion. By THomas J. McNicuots. 
New York: McGraw-Hill Book 
Co., 1959. 693 pp. $8.50. 


A text designed to provide a basic 
format and collection of cases for 
the teaching of business policy 
in executive development courses, 
graduate schools of business, and 
those colleges and universities which 
present special business policy 
courses as part of their collegiate 
programs. Contents originally gath- 
ered as teaching materials for use 
at the Institute of Management, the 
School of Business, and the Gradu- 
ate School of Business Administra- 
tion at Northwestern University. 


Automation. By Wa ter Buckinc- 
HAM. New York: Harper & Bros., 
1961. 196 pp. $4.50. 


An exploration of automation and 
its effects on management theory 
and personnel practices, impact on 
industrial organizations and_ struc- 
ture, small business jobs and work- 
ing conditions, unemployment and 
displacement of workers, price sta- 
bility and economic growth. 
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The Psychology of Character De- 














velopment. By Rosert F. Peck 
and Rospert J. Havicghurst. New 
York: John Wiley & Sons, Inc., 
1960. 267 pp. $6.50. 


This book deals with the develop- 
ment of moral character in a group 
of typical American children. The 
study was made with a wide variety 
of psychological methods ranging 
from interviews and formal objec- 
tive tests to sociometric and pro- 
jective tests. 


The Becton, Dickinson Lectures on 


Sterilization. By the BgcrTon, 
Dickinson Company. Rutherford, 
N.J., 1960. 123 pp. No price given. 


A series of lectures presented be- 
tween 1957 and 1959 as part of the 
curriculum in bacteriology, Seton 
Hall College of Medicine and Den- 
tistry. Purpose: to review all sterili- 
zation procedures so that hospital 
personnel will be familiar with the 
latest techniques and most advanced 
scientific developments. 


High Level Administration in a 


Large Organization. By Joun D. 
GLover and Paut R. LAWRENCE. 
Cambridge, Mass.: Harvard Uni- 
versity, 1960. 120 pp. $2.00. 


A unique case study in which con- 
sultants were called in by a high- 
ranking administrator to make an 
objective study of his operations 
with the explicit understanding that 
the results, whatever they might 
be, were to be made available to 
the man’s superiors, colleagues, jun- 
iors, and successors in the organi- 
zation. 
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Staff in Organization. By ERNEst 
Date and LynpaLit F. Urwick. 
New York: McGraw-Hill Book 
Co., Inc., 1960. 241 pp. $6.00. 


An examination of an organization- 
al device: the use of general staff 
men. The book looks at the various 
uses of the “assistant to” in business, 
explores their relationship with the 
“line” men, reviews the use of staff 
men by the military, and shows how 
the practice can be modified for 
business today. 


Dynamic Management in Industry. 
By Raymonp VILLERs. Engle- 
wood Cliffs, N.J.: Prentice-Hall, 
Inc., 1960. 615 pp. $10.00. 


This book, the author writes in his 
preface, is “for those who want to 
acquire an understanding of man- 
agement science, the executive 
whose task it is to solve managerial 
problems and exercise industrial 
leadership, and the student who 
wants to prepare himself for a man- 
agerial position or intends to spe- 
cialize in the field of management 
science.” 


Managerial Decision-Making. By R. 
W. Moretti. Milwaukee: The 
Bruce Publishing Company, 1960. 
201 pp. $6.00. 


Dr. Morell defends his thesis that 
in spite of increased automation and 
decreased personalization, decision- 
making remains the province of the 
individual and depends ultimately 
on his own abilities of analysis, de- 
duction, and rational procedure. 
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Major Social Problems. By Earv 


RaaB and GertrupeE J. SELZNICK. 
Evanston, IIl.: Row, Peterson and 
Co., 1959. 582 pp. $6.50. 


A handsomely presented review of 
the social problems of the day in- 
cluding delinquency, crime, immi- 
gration, the family, schools, old age, 
etc. These are analyzed in the light 
of modern sociological and psycho- 
logical research and theory. 


Complex Organizations. By AMITAt 


Erziont. New York: Holt, Rine- 
hart and Winston, Inc., 1961. 
497 pp. $6.75. 


A collection of articles by forty-six 
experts in organizational analysis. 
Detailed discussions of factories, 
prisons, offices, hospitals, churches, 
schools, military organizations, 
newspapers, voluntary associations, 
ships, trade unions, etc. 


People, Problems and Profits. By 


SauL W. GELLERMAN. New 
York: McGraw-Hill Book Co., 
Inc., 1960. 254 pp. $5.95. 


The use of psychology in manage- 
ment is outlined by Dr. Gellerman 
in this guide to better employee re- 
lations, improved communication at 
all levels, and greater productivity. 


The Informed Heart. By Bruno 


BETTELHEIM. Glencoe, ‘lll: The 
Free Press, 1960. 309 pp. $5.00. 


A challenge to self-fulfillment in a 
world of seemingly overpowering 
technology and of the organization 
man by the head of the University 
of Chicago’s Sonia Shankman Orth- 
ogenic School. 





Effective Work Management. By 
Miton Brown. New York: The 
Macmillan Company, 1960. 246 
pp. $5.00. 


The guiding principles of effective 
work management as they apply in 
specific job situations are explained 
in this nontechnical study of the 
basic managerial processes. The 
book is directed to middle-level ex- 
ecutives and to young people hop- 
ing to become executives. 


Organizational Systems and Engi- 
neering Groups. By Louis B. 
BARNES. Cambridge, Mass.: Har- 
vard Business School, 1960. 190 
pp- $3.50. 


This book reflects the renewed ef- 
forts to develop and apply theories 
and methods of the behaviorial sci- 
ences to the study of organization 
and administration. A comparative 
study based on two technical groups 
in industry. 


Mental Health and Financial Man- 


agement: Some Dilemmas of Pro- 
gram Budgeting. By StTantEy T. 
Gasis. East Lansing, Mich.: Mich- 
igan State University, Bureau of 
Social and Political Research, Col- 
lege of Business and Public Serv- 
ice, 1960. 68 pp. No price given. 


An examination of “how program 
budgeting promises to maximize 
performance in relation to invest- 
ment, to relate specific performance 
to program achievement, to guaran- 
tee in advance what will be done 
with resources, and to provide man- 
agement with the tools for flexible 
and efficient uses of resources.” 
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Planning for Better Hospital Care. 


By Ext Grvzsere and Peter Ro- 
catz, M.D. New York: Kings 
Crown Press, 1961. 131 pp. $5.00. 


A report on hospital growth and 
finance based on research at ten vol- 
untary hospitals in New York City, 
with recommendations suggesting 
how financial solvency and high 
standards of care can be secured de- 
spite declining philanthropic contri- 
butions, rising costs and increasing 
demands for new and improved 
services. 


Managing Major Changes in Organ- 


izations. By the FoUNDATION FOR 
RESEARCH ON HUMAN BEHAVIOR. 
Ann Arbor, Michigan: Founda- 
tion for Research on Human Be- 
havior, 1961. 99 pp. $3.00. 


Answer to the question, “How can 
change and its attendant disrup- 
tion be managed efficiently with 
reasonable concern for the personal 
feelings and rights of all of its mem- 
bers?” Report is based on two semi- 
nars whose participants were admin- 
istrators responsible for change. 


of Organization. 
Edited by ALBERT H. RUBENSTEIN 
and CxHapwick J. Haserstrou. 
Homewood, Ill.: Richard D. Ir- 
win, Inc., 1960. 492 pp. $10.60. 


Selected readings and original essays 
on the nature of organization the- 
ory, organization structure and 
process, leadership and morale, com- 
munication, control and evaluation, 
decision-making and research tech- 
niques. 
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Home Care. By Davin Lirraurr, 
M.D., I. Jerome Fiance, M.D. 
and AtBert F. Wessen. Chicago: 
American Hospital Association, 
Hospital Monograph Services No. 
9, 1961. 110 pp. $2.75. 


The purpose of this monograph is 
“to describe the organization and 
operation of a typical hospital-based 
home care program; to compare it 
with other programs sponsored by 
hospitals, visiting nurse and other 
community agencies, public health 
departments and medical schools; 
to examine the obstacles that have 
hindered rapid development of this 
community health resource.” 


The Effects of Mass Communica- 
tion. By JosepH T. KLAppeER. 
Glencoe, Ill.: The Free Press, 
1960. 302 pp. $5.00. 


This book attempts to collate and 
integrate the findings of published 
research regarding certain social 
and psychological effects of mass 
communication. Much of the mate- 
rial was prepared while the author 
was a Research Associate and Proj- 
ect Director at the Bureau of Ap- 
plied Social Research, Columbia 
University. 


Organized Executive Action. By 
Henry H. Avsers. New York: 
John Wiley & Sons, 1960. 604 pp. 
$8.50. 


The author’s purpose is to provide 
the reader with insights into the 
manner in which a diversity of 
knowledge and techniques become 
a part of an integrated managerial 
process, 
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Executive Control—The Catalyst. By 


WiLuiAM Travers JEROME III. 
New York: John Wiley & Sons, 
Inc., 275 pp- $6.95. 


This book examines the nature and 
meaning of executive control and 
develops a rationale upon which 
the selection and utilization of spe- 
cific control techniques can be 
based. 


The Sociometry Reader. Edited by 


J. L. Moreno. Glencoe, Ill.: The 
Free Press, 1960. 772 pp. $9.50. 


A collection of the most important 
articles in the field of sociometry. 
The selections range from the foun- 
dations of the discipline, through 
methodology and the major areas 
of exploration, to history. 


Employee Discipline. By LAWRENCE 


Stessin. Washington: Bureau of 
National Affairs, Inc., 1960. 315 
pp. $7.85. 


‘Llis book takes each area of em- 
ployee discipline—insubordination, 
absenteeism, gambling, strike mis- 
conduct, etc.—and sees what stand- 
ards can reasonably be applied, for 
the protection of both management 
rights and employee rights. 


Practical Business Psychology. 3rd 


Edition. By Donan A. Lairp and 
ELeanor Lairp. McGraw-Hill 
Book Co., Inc., New York: 1961. 
442 pp. $5.75. 

A book aimed directly “toward 
orienting the reader to the human 
problems he will encounter and the 
personal adjustments he will likely 
need to make to get ahead and be 
happy in modern business life.” 
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